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THEELIN Aquéous Suspension 


Ampoules 


1-cc. ampoules of 1 mg. (10,000 I.U.) 
1-cc. ampoules of 2 mg. (20,000 I.U.) 
l-cc. ampoules of 5 mg. (50,000 I.U.) 


Steri-Vials 
10-cc. vials of 2 mg. (20,000 I.U.) per ce. 
5-c¢. vials of 5 mg. (50,000 I.U.) per ce. 


THEELIN in Oil 
Ampoules 


1-cc. ampoules of 0.2 mg. ( 2,000 I.U.) 
l-cc. ampoules of 0.5 mg. ( 5,000 I.U.) 
l-cc. ampoules of 1 mg. (10,000 I.U.) 


Steri-Vials 


10-cc. vials of 1 mg. (10,000 I.U.) per ce. 
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THEELIN, (ketohydroxyestratriene ) the first estrogen to be isolated 
in pure crystalline form and the first to assume clinical importance, 
is invaluable for alleviating the distress of the menopause and 
other estrogen deficiency states. A naturally-occurring estrogen, 
THEELIN relieves symptoms promptly and imparts a sense of 
well-being. Moreover, its notable freedom from side effects has 
long been familiar to physicians everywhere. Over two decades of 
clinical use and more than 400 references in the literature attest 

to its effectiveness. 


The physical properties of THEELIN — solubility in oil and 


insolubility in water — have been utilized to prepare forms for 
administration that facilitate versatile therapy. THEELIN IN OIL 
is rapidly absorbed from the injection site. Absorption of 
THEELIN AQUEOUS SUSPENSION is slower and more sustained; 
the therapeutic effect, therefore, is produced over a longer 
period of time. 

Both THEELIN IN OIL and THEELIN AQUEOUS SUSPENSION 


are available not only in individual ampoules, but also in 


Steri-Vials® for greater economy. 
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«+» Designed by a former Government expert 
A complete, simplified Bookkeeping System 
and Tax Record designed and arranged 
specifically for Physicians. 


$2.50 $3.85 $5.85 


e Self-explanatory throughout. Shows at a 
glance how business stands. Keeps better 
records in less than half the time. 
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ESTINYL 


An Unsurpassed Cattogen Th 


Small dosage makes ESTINYL 


inimitable among orally effective 


estrogens. As little as two 
hundredths of a milligram daily 


relieves menopausal symptoms 


and produces a sense of 
well-being obtainable only 
with larger doses of 


other estrogens. 


(ethinyl estradiol-Schering) 


Available for treatment of menopause 
and other estrogen deficiency states, 
in tablets of 0.02, 0.05 and 0.5 mg. 
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THE COLORADO STATE MEDICAL SOCIETY 


NEXT ANNUAL SESSION: 


OFFICERS 


President: Harry C. Bryan, Colorado Springs. 

President-Elect: William A. Liggett, Denver. 

Viee President: Claude D. Bonham, Boulder. 

Constitutional Secretary (three years): Irvin E. Hendryson, Denver, 1954. 
Treasurer (three years): George C. Shivers, Colorado Springs, 1953. 


Additional Trustees (three years): Cyrus W. Anderson, Denver, 1952; 
E. H. Munro, Grand Junction, 1952; M. L. Phelps, Denver, 1953; Robert 
T. Porter, Greeley, 1954. 


(The above nine officers compose the Board of Trustees of which Dr. 
Cyrus W. Anderson is the 1951-1952 Chairman.) 


Board of Councilors (three years): District No. 1: Paul R. Hildebrand, 
Brush, 1954; No. 2: Ella A. Mead, Greeley, 1954; No. 3; Osgoode S. 
—— Denver, 1954; No. 4: Ward C. Fenton, Rocky Ford, 1953; No. 

: Jesse W. White, Pueblo, 1953; No. 6: Herman W. Roth, Monte Vista, 
1963 (Vice Chairman 1951-1952); No. 7: Leo W. Lloyd, Durango, 1952 
—. 1951-1952); No. 8: Harvey M. Tupper, Grand Junction, 1952 
No. 9: Marvel L. Crawford, Steamboat Springs, 1952. 


Board of Supervisors (two years): Sidney M. Reckler, Denver, Secretary, 
1952; John L. McDonald, Colorado Springs, 1952; Franklin J.’ McDonald, 
Leadville, 1952; C. Rex Fuller, Salida, 1952; Lawrence L. Hick, Delta, 
1952; John C. Straub, Jr., Flagler, 1952; Lawrence D. Buchanan, Wray, 
1953; Jackson L. Sadler, Fort Collins, 1953; Guy C. Cary, Grand Junc- 
tion, Vice Chairman, 1953; David W. McCarty, Longmont, 1953; V. V. 
Anderson, Del Norte, 1953; George M. Myers, Pueblo, Chairman, 1953. 


to American Medical Association (two years): William H. 
Denver, 1952; (Alternate, Kenneth C. Sawyer, Denver, 1952); 
George A. Unfug, Pueblo, 1953; (Alternate: Herman C. Graves, Grand 
Junction, 1953). 


Foundation Advocate: Walter W. King, Denver. 
House of Delegates: Speaker, Lester L. Ward, Pueblo; 
Kenneth H. Beebe, Sterling. 


Exeutive Office Staff: Mr. Harvey T. Sethman, Executive Secretary; Miss 
Helen Kearney, Assistant Executive Secretary; Mr. Evan A. Edwards, Public 
Relations Director and Field Secretary, 835 Republic Building, Denver 2, 
Colorado. Telephone AComa 0547. 


General Counsel: Mr. J. Peter Nordlund, Attorney-at-Law, Denver. 


Halley, 


Vice Speaker, 


STANDING COMMITTEES 


Arrangements: Wm. M. Covode, Denver, Chairman; Joseph A. McMeel, 
Collins; J. 0. Mall, Estes Park; Mr. Harold L. Swanson, Denver. 


Credentials: Irvin E. Hendryson, Denver, Chairman; others to be ap- 


Health Education (two years): R. A. L. Swanson, Greeley, 1952; 
Charley J. Smyth, Denver, 1952; W. C. Service, Colorado Springs, 1952; 
Lewis Barbato, Denver, 1952; W. Lloyd Wright, Golden, 1952; Miss 
Norma Johannis, Denver, 1952; Doris Benes, Haxtun, 1952; Donald F. 
Monty, Denver, 1953; Ted W. Miller, Pueblo, 1953; J. D. Bartholomew, 
Boulder, Chairman, 1953; Gordon Neligh, Jr., Boulder; £. C. Likes, Lamar; 
E, Miner Morril, Fort Collins; Paul B. Stidham, Grand Junction. 


Library and Medical Literature: Nolie Mumey, Denver, Chairman; Richard 
H. Mellen, Colorado Springs; Joel R, Husted, Boulder; W. W. King, Denver; 
Leonard Freeman, Denver, 


Medical Education and Hospitals: Cyrus W. Anderson, Denver, Chairman; 
Marvin Johnson, Denver; Robert S. Liggett, Denver; G. R. Wright, Long- 
mont; Roy F. Dent, Jr., Colorado Springs; Charley J. Smyth, Denver; 
Robert Lewis, Ph.D., Denver; Chas. W. Huff, Jr., Denver; Samuel B. 


Medical Service Pians: Harry C. Hughes, Denver, Chairman; 
Buchtel, Denver; Charles Gaylord, Longmont; Fredrick H. Gcod, Denver; 
H. R. Dietmeier, Longmont; V. A. Gould, Meeker; Nathan Beebe, Fort 
Collins; Lester L. Ward, Pueblo; Paul ©. duBois, Colorado Springs; James R. 
Blair, Denver; Alson F. Pierce, Colorado Springs. 


Medicolegal (two years): Rudolph W. Arndt, Denver, Chairman, 1952; 
William W. Haggart, Denver, 1952; Edward J. Meister, Denver, 1952; C. 8. 
— 1953; H. - Barnard, Denver, 1953; E. L. Harvey, Den- 
ver, 19 


ae S. F. Kemper, Denver, Chairman; Roger S. Whitney, Colorado 
Springs; C. W. Maynard, Pueblo. 

Public Policy: Frank B. McGlone, Denver, Chairman; Gatewood C. Milli- 
gan, Englewood, Vice Chairman; Wm. B. Condon, Denver; Ervin A. Hinds, 
Denver; Karl Arndt, Denver; James DeRoos, Denver; V. L. Bolton, Colorado 
Springs; L. D. Buchanan, Wray; Lanning Likes, Lamar; Thomas K. Mahan, 


Henry 
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STANLEY HOTEL, 


ESTES PARK, SEPTEMBER 9, 10, 11, 12, 1952. 


Grand Junction; George C. Christie, Canon City; Francis Adams, Pueblo; 
D. W. McCarty, Longmont; Harry C. Bryan, Colorado Springs, President; 
Wm. A. Liggett, Denver; Irvin E. Hendryson, Denver, Constitutional Secre- 


Sub-Committee on Hospital and Professional Relations: Ervin A. Hinds, 
Denver; V. L. Bolton, Colorado Springs; Thomas E. Best, Denver; Lawrence 
Campbell, H. J. Dodge, Martin Alexander, John G. Hemming, Jr., George 
R. J. McDonald, Denver, Chairman; George F. Wigast, Denver; Robert 
Shere, Denver; Thomas Kennedy, Denver; John Weaver, Jr., Denver. 


Sub-Committee on Publicity: Cyrus W. Anderson, Irvin E. Hendryson, Wm. 
B. Condon, Ervin A. Hinds, Karl Arndt, Bradford Murphey, all of Denver. 


Sub-Committee on Legislation: B. T. Daniels, Denver, Chairman; Karl 
Arndt, Denver; others to be appointed. 
Sub-Committee on Nurses’ Education: Walter E. Vest, Jr., Denver, Chair- 


man; John R. Evans, 


Denver; Carl S. Gydesen, Colorado Springs; Fred D. 
Kuykendall, Eaton: 


Miss Mary .Walker, Denver. 


Sub-Committee on Weekly Healh Column: Howard Bramley, Chairman; Frank 
Campbell, H. J. Dodge, Martin Alexander, John G. Hemming, Jr., George 
Curfman, Jr., Charles G. Gabelman, Marianna Gardner, all of Denver. 


Seientific Work: E. Paul Sheridan, Denver, Chairman; John C. McAfee, 
Denver; Gilbert Balkin, Denver; E. F. Geever, Colorado Springs; Felice 
Garcia, Denver; Kenneth C. Sawyer, Denver; Joseph Lyday, Denver; J. 0. 
Mall, Estes Park; Frederick H. Brandenburg, Denver; J. Robert Spencer, 
Denver; George Curfman, Denver. 


PUBLIC HEALTH COMMITTEES 


General Committee on Public Health: Consists of the chairmen of the 
following ten public health sub-committees; presided over by Harold D. 
Palmer, Denver, as General Chairman. 


Cancer Control: Harold Palmer, Denver, Chairman; C. B. Kingry, Denver; 
N. Paul Isbell, Denver; John B. Grow, Denver; R. R, Lanier, Littleton; 
W. C. Herold, Colorado Springs; C. L. Davis, D.V.M., Denver; J. T. F. 
Barwick, Pueblo; James A. Philpott, Jr., Denver; Joseph Patterson, Denver; 
David Akers, Denver; Carl McLauthlin, Jr., Denver; Sidney Reckler, Den- 
ver; Mr. Hugh Terry, Denver; Sion W. Holley, Loveland. 


Chronic Diseases: Ward Darley, Denver, Chairman; George A. Unfug, 
Pueblo; Edward Delehanty, Jr., Denver; Roland A. Raso, Grand Junction; 
H. E. Haymond, Greeley; Robert Smith, Colorado Springs; 
Waggener, Pueblo; Robert Gordon, Denver. 


industriai Health: James Cullyford, Denver, Ackeriy, 
Pueblo; Robert Bell, Denver; A. R. Woodburne, Denver; Mr. E. W. Jacoe, 
Denver; Richard C, Vanderhoof, Colorado Springs; James Donnelly, Trini- 
dad; Mr. Ray McBrian, Denver; J. J. Parker, Grand Junction. 


Maternal and 
Stewart Taylor, 
Sadler, 


Chairman; R. H. 


Child Health: John H. Amesse, Denver, Chairman; E. 
Denver;. Richard K. Kerr, Colorado Springs; Jackson L. 
Fort Collings; Craig Johnson, Denver; L. W. Roessing, Denver. 


Mental Hygiene: F. H. Zimmerman, Pueblo, Chairman; Bradford Murphey, 
Denver; E. W. Busse, Denver; Spencer Bayles, Boulder; Warren H. Walker, 
Denver; Franklin G. Ebaugh, Denver; C. S. Bluemel, Denver; E. James 
Brady, Colorado Springs; Lewis Barbato, Denver; Clyde Stanfield, Denver. 


Rehabilitation and Crippled Children: E. L. Binkley, Denver, Chairman; 
John G. Griffin, Denver; William A. Dorsey, Denver; S. E. Blandford, Jr., 
Denver; James A. Johnson, Colorado Springs; John C. Long, Denver; 
Charles G, Freed, Denver; Harold Dinken, Denver; John Bricker, Denver; 
H. C. Fisher, Denver; M. M. Ginsburg, Denver; Foster Matchett, Denver; 
Mr. Walter Loague, Denver; Mr. Dorsey Richardson, Denver. 


Rural Health and Health Councils: 
Fred Humphrey, Fort Collins; Robert 
Wohlauer, Akron; H. A. Sauberli, 
Junction; John C. Straub, Jr., 
F. Knobbe, Monte Vista; Mr. 
Denver; Mrs. Tee Sims, 
Anderson, Denver. 


Monroe Tyler, Denver, 
M. Lee, Fort Collins; Valentin 
Denver; Kenneth E. Prescott, Grand 
Flagler; Harlan E. McClure, Lamar; Clement 
Lew Toyne, Denver; Mr. Marvin Russell, 
Denver; Mrs. Joh Knifton, Sterling; Clara 


Chairman; 


Sanitation: Bernard T. Daniels, Denver, 
ver; Alexis Lubchenco, Denver; 
Chapman, Colorado Springs; 


Chairman; H. J. 
Stephen L. Kallay, Denver; 
W. B. Crouch, Colorado Springs; 


Dodge, Den- 
Edward N. 
Mr. William 


Gahr, Denver; Mr. Robert Cameron, Denver; Mrs. J. W. Penfold, Denver; 
Miss Ann B. Kennon, Denver; Mr. Jean Breitenstein, Denver; 
Barnard, Aspen; Carl W. Swartz, Pueblo. 


Tuberculosis Control: John Zarit, Denver, Chairman; W. J. Hinzelman, 
Greeley; A. M. Mullett, Colorado Springs; Leroy Elrick, Denver; H. M. 
Van Der Schouw, Wheatridge; Mrs. Ira Waterman, Colorado Springs; Mr. 
Jack Foster, Denver; Paul B, Marasco, Grand Junction; L. W. Holden, 
Boulder; Joseph Cannon, Denver; Robert S. Liggett, Denver. 


Venereal Disease Control: Sam W. Downing, Denver, Chairman; J. E. 
McDowell, Denver; Harley Rupert, Greeley; Frederick Tice, Pueblo; Joseph 
Sherman, Denver; Daniel G. Monaghan, Denver. 
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Terms of Officers and Committees expire at the Annual Session Po 
in the year indicated. Where no year is indicated, the term tary. 
is for one year only and expires at the 1952 Annual Session. 


THE COLORADO STATE MEDICAL SOCIETY 


SPECIAL COMMITTEES 


Advisory Committee to Woman’s Auxiliary: Wiley Jones, Denver, Chair- 
man; McKinnie L. Phelps, Denver. 


Advisory to U.M.W. Welfare Fund: W. W. Haggart, Denver, Chairman, 
1953; Robert Bell, Denver, 1953; F. H. Hartshorn, Denver, 1953; J. M. 
Lamme, Sr., Walsenburg, 1952; Ligon Price, Hayden, 1952: D. W. 
McCarty, Longmont, 1952; E. B. Ley, Pueblo, 1954; Mason M. Light, 
Gunnison, 1954; John S. Bouslog, Denver, 1954. 


Committee on A.M.A. Educational Campaign: (to be appointed). 


Delegate to Colorado Interprofessional Council (five years): L. R. Safarik, 
Denver, 1954; J. R. Evans, Denver, 1954, Alternate. 


Medical Disaster Commission: Roy L. Cleere, Denver, Chairman; Roger N. 
Denver; Foster Matchett, Denver; 0. S. Philpott, Denver; Harry 
C. Hughes, Denver; Robert Woodruff, Denver; Karl F. Sunderland, Denver; 


Henry Swan, Denver; R. E. Giehm, Denver; Mordant E. Peck, Denver; 
M. P. Vanden Bosch, Denver; T. P. Sears, Fort Logan; M. E. Johnson, 
Denver; H. I. Goldman, Denver; Mark S. Donovan, Denver; Roderick J. 
McDonald, Denver; M. B. Pedigo, Denver; W. S. Curtis, Denver; K. D. A. 
Allen, Denver; K. E. Gloss, Colorado Springs. 

Military Affairs Committee: Robert S. Liggett, Denver, Chairman; Calvin 
N. Caldwell, Pueblo; Ward C. Fenton, Rocky Ford; Leo W. Lloyd, 
Durango; Frank I, Nicks, Colorado Springs; Claude D. Bonham, Boulder; 
Harvey M. Tupper, Grand Junction; George R. Buck, Denver; John P. 
Foster, Denver. 


Representative to Recky Mountain Radio Council: Irvin E. Hendryson. 


ives to Adult Education Council: Cyrus W. Anderson, Denver; 


Representat 
William E. Hay, Denver. 

Rocky Mountain Bg as Conference: G. P. Lingenfelter, Denver, Chair- 
man, 1952; D. Macomber, Denver, 1954; L. Clark Hepp, Denver, 
1953; Terry J. AE. 1955; William Covode, Denver, 1956. 


For persons OVER-WEIGHT 
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Butterfat removed — Vitamins added 


(4,000 units Vitamin A, 400 units Vita- 
min D). 88 calories per quart. 
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Two Special DAIRY FOOD 


CARLSON-FRINK 


which physicians can 
prescribe confidently 


For persons UNDER-WEIGHT 
needing Extra Nutrition 


GOLDEN GUERNSEY 


Contains 4.4 butterfat—with proportion- 
ately higher content of milk’s important 
nutrients. Cream-top or homogenized. 


Denver’s 
Quality Dairy 


Dilaudid hydrochloride 


(dihydromorphinone hydrochloride) 


COUNCIL ACCEPTED 


Powerful opiate analgesic - dose, 1/32 grain to 1/20 grain. 
Potent cough sedative - dose, 1/128 grain to 1/64 grain. 
Readily soluble, quick acting. 


Side effects, such as nausea and constipation, seem less 
likely to occur. 


An opiate, has addictive properties. 


Dependable for relief of pain and cough, not administered 
for hypnosis. 


@ Dilaudid is subject to Federal narcotic regulations. Dilaudid, Trade Mark Bilhuber. 


. Orange, N. J. 


for January, 1952 
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MONTANA STATE MEDICAL ASSOCIATION 


NEXT ANNUAL SESSION: MISSOULA, SEPTEMBER 18, 19, 20, 21, 1952 


OFFICERS, 1951-1952 
Terms of Officers and Committees expire at the Annual Session 
in the year indicated. Where no yerr is indicated, the term 
is for one year only and expires at 1952 Annual Session. 
President: Frank L. McPhail, Great Falls. 
President-Elect: James M. Flinn, Helena. 
Vice President: B. C. Farrand, Jordan. 
Seeretary-Treasurer: E. H. Lindstrom, Helena. 
Asst. Secretary-Treasurer: W. J. Roberts, Great Falls. 
Executive Secretary: Mr. L. R. Hegland, 240 Stapleton Bidg., Billings. 


Delegate to American Medical Association: Raymond F. Peterson, Butte; 
Alternate, Thomas L. Hawkins, Helena. 


STANDING COMMITTEES 


Executive Committee: F. L. McPhail, —- Great Falls; B. C. 
Farrand, Jordan; James M. Flinn, Helena; Clyde H. Fredrickson, Missoula; 
, Helena; Everett H Lindstrom, Helena; Wyman J. 


Economic Committee: D. Ernest Hodges. Chairman, Billings; R. L. Case- 
beer, Butte; William F. Cashmore, Helena; William E. 8S. Harris, Livings- 
ton; Kobert J. Holzberger, Great Falls; Duncan S. MacKenzie, Jr., Havre; 
Sidney C. Pratt, Miles City; James A. Mueller, Lewistown. 

Legislative Committee: I. J. Bridenstine, Chairman, Missoula; Sidney A. 
Cooney, Helena; Otto G. Klein, Helena; James J. McCabe. Helena; Richard 
€. Monahan, Butte; Robert M. Morgan, Helena; E. S. Murphy, Missoula; 
Stuart D. Whetstone, Cut Bank. 

Necrology and History of Medicine Committee: Leonard W. Brewer, 
Chairman, Missoula; Melville G. Danskin, Glendive; Albert A. Dodge, 
Kalispell; Edward M. Gans. Harlowton; W. G. Richards, Billings; John 
Paul Ritchey, Missoula; J. I. Wernham, Billings; S. V. Wilking, Butte. 

Public Relations Committee: Albert W. Axley, Chairman, Havre; Paul L. 
Eneboe, Bozeman; F. S. Marks, Billings; Arthur K. Northrop, Great Falls; 
Stuart A. Olson, Glendive; R. F. Peterson, Butte; C. R. Svore, Missoula; 
Park W. Willis, Jr., Hamilton. 

Legal Affairs and Malpractice Committee: Louis W. Allard, — 
Billings; J. H. Bridenbaugh, Billings; H. W. Gregg, Butte; E. Logan, 
Great Falls; T. R. Vye, Billings. 

Program Committee: Mary E. Martin, Chairman, Billings; Charles B. 
Craft, Bozeman; John A. Layne, Great Falls; Stephen N. Preston, Missoula; 
T. W. Saam, Butte; Everett H. Lindstrom, Helena, Ex-Officio. 

Committee: M. A. Shillington, Chairman, 
Glendive; Louis W. Allard, Billings; J. K. Colman, Butte; Theodore W. 
Cooney, Helena; Carl W. Hammer, Bozeman; George W. Sexton, Great Falls. 

Nominating Committee: G. W. Setzer, Chairman, Malta; Neil M. 
Leitch, Kalispell; T. R. Vye, Billings; Edmund A. Welden, Lewistown; 
Malcolm D. Winter, Miles City. 

Auditing George G. Sale, 


Ronan; George M. 
Byron Wright, 
Pray Committee: ret E. Benson, Chairman, Billings; Walter B. 
Missoula; Deane C. Epler, Bozeman; H. W. Gregg, Butte; E. Hilde- 
oa. Great Falls; K. 'E. Markuson, Helena, Ex-Officio; Philip D. Pal- 
lister, Boulder. 


Maternal and Child Welfare Committee: Earl L. Hall, Chairman, Great 


Falls. 
Subcommittee on Obstetrics: G. A. Carmichael, Chairman, Missoula; Joe 
E. Brann, Kalispell; Harry B. Campbell, Missoula; Maude M. Gerdes, 
Billings; C. W. Pemberton, Butte. 

Subcommittee on Pediatrics: Orville M. Moore, Chairman, Helena; George 
H. Barmeyer, Missoula; Roger W. Clapp, Butte; Frank J. Great 
Falls; D. L. a> Butte; R. Wynne Morris, Helena; George W. Nelson, 
Billings; Paul RB. Ensign, Helena, Ex-Offico. 


Chairman, Missoula; J. M. Brooke, 
mich, Anaconda; Robert D. Knapp, Wolf Point; G. 


Tuberculosis Committee: H. V. Gibson, Chairman, Great Falls; L. M. 
Arthur, Great Falls: J. K. Colman. Butte; Charles B. Craft, Bozeman; 
Morris Alan Gold, Butte; J. M. Nelson. Missoula: Stephen N. Preston, 
Missoula; R. E. Smalley, Billings; Frank I. Terrill, Galen; William F. 
Kimmell, Helena, Ex-Officio. 


Fracture and Orthopedic Committee: Walter H. Hagen, Chairman, Billings; 
L. Clayton Allard, Billings; J. K. Colman, Butte; C. F. Hi 
Missoula; S. L. Odgers, Missoula: John A. Whittinghill, Billings; John C. 
Wolgamot, Great Falls: Pavl R. Ensign, Helena, Ex-Officio. 


Reral Health Committee: B. C. Farrand, Chairman, Jordan; David 
; James M. Isbister, Plains; Burton K. Kilbourne, Hardin; 
. Chinook; Ronald E. Losee, Ennis; Walter G. er 
Polson; Amos R. Little, Helena; George E. Trobough, Anacenda; Lester §. 
McLean, Helena, Ex-Officio. 


Industrial Welfare Committee: R. B. Richardson. Chairman, Great Falls; 
. W. Gregg, Butte: John J. Malee, Anaconda; W. F. Morrison, Missoula; 
Sidney C. Pratt, Miles City; George G. Sale, Missoula; James G. Sawyer, 
Butte; John W. Schubert. Lewistown; F. K. Waniata, Great Falls; K. E. 
Markuson, Helena, Ex-Officio. 


Rheumatic Fever and Heart Committee: F. R. Schemm, Chairman, Great 
Falls; Raymone L. Eck, Lewistown; D. L. Gillespie, Butte; John Gilson, 
Great Falls; Morris Alan Gold, Butte; Elizabeth Grimm, Billings; C. 8. 
Meeker, Butte: Orville M. Moore. Helena; Thomas F. Walker, Jr., Great 
Falls; Richard D. Weber, Missoula; G. D. Carlyle Thompson, Helena, Ex- 
Officio. 

Rocky Mountain Medical Conference Committee: H. W. Gregg, Butte, 
Chairman, "53; H. M. Blegen, Missoula, "55; H. T. Caraway, Billings, 
Charles B. Craft, Bozeman, ’56; F. K. Waniata, Great Falls, °52; F. L. 
McPhail, Great Falls, Ex-Officio; Everett H. Lindstrom, Helena, Ex-Officto. 

Mediation Committee: F. S. Marks, Chairman, Billings, °54; Eaner P. 
Higgins, Kalispell, '54; Chester W. Lawson, Havre, "52; Charles F. Little, 
Great Falls, °53; William E. Long, Anaconda, °53; James J. 

Helena, ‘54; W. F. Morrison, Missoula, "52; Stuart A. Olsen, Glendive, ’53; 
James G. Sawyer, Butte, 

Public Health Committee: James M. Flinn, Chairman, Helena; Raymond 
E. Benson, Billings; Deane C. Epler, Bozeman; B. C. Farrand, Jordan: 
H. V. Gibson, Great Falls; Walter H. Hagen, Billings; Earl L. Hall 
Great Falls; E. Hildebrand, Great Falls; Amos R. Little, Helena; R. B. 
Richardson, Great Falls; F. R. Schemm, Great Falls; M. A. eg 
Glendive; Walter G. Tanglin, Polson; George E. Trobough, Anaconda; 
field S. Wilder, Great Falls. 


SPECIAL COMMITTEES 


Emergency Medical Service Committee: Amos R. Little, Chairman, Helena; 
David J. Almas, Havre; Leonard M. Benjamin, Deer Lodge; Leonard W. 
Brewer, Missoula; Harrison D. Huggins, Kalispell; Leland G. Russell, 
Billings; H. J. Sannan, Butte; Philip A. Smith, Glasgow; Albert L. 
Vadheim, Bozeman; Thomas F. Walker, Jr., Great Falls; G. D. Carlyle 
Thompson, Helena, Ex-Officio. 

Hospital Relations Committee: E. Hildebrand, Chairman, Great Falls; 
Robert B. Beans, Great Falls; Walter B. Cox, Missoula; E. W. Gibbs, 
Billings; Robert S. Leighton, Great Falls; Mary E. Martin, Billings; W. W. 
McLaughlin, Great Falls; R. F. Peterson, Butte; F. M. Petkevich, Great 
Falls; Grant P. Raitt, Billings. 

Mental Hygiene Committee: Winfield S. Wilder, Chairman, 
James J. Bulger, Great Falls; Roger W. Clapp, Butte; G. V. Holmes, 
Missoula; J. E. Kress, Missoula; Martin A. Ruona, Billings; M. A. 
Shillington, Glendive. 

Physicians-Schools Conference: 


Great Falis; 


Ray 0. Bjork, Chairman, Helena; George 
M. Donich, Anaconda; Earl L. Hall, Great Falls; Eaner P. aoe 
Kalispell; Stuart A. Olson, Glendive; C. R. Svore, Missoula. 

Revision of By-Laws Committee: Thomas L. Hawkins, Chairman, Helena; 
Paul J. Gans, Lewistown; Eaner P. Higgins, Kalispell; Wyman J. Roberts, 
Great Falls; M. A. Shillington, Glendive. 


Cambridge Dairy Grade “A” Milk Is Produced and Processed at 690 S. Colo. Blvd. 
We do not handle Shipped-in Milk produced Where? How and by Whom? Doctors know the difference 
Now Homogenized Vitamin D Milk is available for baby feeding and family use. 
We Invite Your Inspection and Appreciate Your Recommendation. 
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Neo-Synephrine 


1s Purulent 
discharge 

“relatively nontoxic; cin 

applied to mucous membranes . Epithelium 


Goblet cell 


it reduces swelling and 
congestion by contracting + 
the small blood vessels.” 


Basement 
membrane 


blood vessels 
and glands 


Council on Pharmacy & Chemistry: 
New and Nonofficial Remedies. 


In acute or chronic engorgement of the nasal mucosa, Neo- 
Synephrine gives immediate relief.’ It is effective within from 
2 to 15 minutes and its action is sustained for 2 hours or more.” 


In chronic conditions, Neo-Synephrine may be used once 
or twice daily over a period of weeks, with virtually no 
tendency to develop local sensitivity.” 


The fact that Neo-Synephrine seldom produces central dis- 
turbances,* coupled with its effect in promoting aeration 
and freer breathing, makes it a drug of choice for use at 
bedtime. 


HYDROCHLORIDE 


Brand of Phenylephrine Hydrochloride 


how supplied 
Neo-Synephrine HCl Solution 0.25% (plain and aromatic) in 1 oz., 4 oz. 
and 16 oz. bottles. 

1% in 1 oz., 4 oz. and 16 oz. bottles. 

0.125 (%)% low surface tension, aqueous solution, in ¥ oz. bottles. Particu- 
larly acceptable for children. 

Water soluble jelly 0.5% in % oz. tubes. 


1. Rehfuss, M. E., Albrecht, F. K., and Price, A. H.: A Course in Practical Therapeutics. 

Baltimore, Williams & Wilkins Co., 1948, p. 111. 
2. Kelley, S. F.: In Cornell Conferences on Therapy. New York, Macmillan Co., 1947, Vol. 2, p. 156. 
3. Gold, H.: In Cornell Conferences on Therapy. New York, Macmillan Co., 1947, Vol. 2, p. 151. 


inc. 
Neo-Synephrine, trademark reg. U. S. & Canada New Yorw 18, N.Y. Winosor, Ont. 
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NEW MEXICO MEDICAL SOCIETY 


NEXT ANNUAL SESSION: 
OFFICERS—1951-52 


Execstive Seeretary: Mr. Ralph Marshall, $23 Pint National Bank, 
Albuquerque. 
Councilors (3 years): W. D. Dabbs, Clovis; W. E. 


Badger, Hobbs. 

Lathrop, Santa Fe; Carl H. Gellenthien, Valmora. (1 
Carl Mulky, Albuquerque; J. C. Sedgwick, Las Cruces. 

New Mexico Physicians’ Service: President, John F. Conway, Clovis; 

President, Victor K. Adams, Raton; Secretary-Treasurer, G. Jr., 

Albuquerque; Executive Director, Mr. Louis J. LaGrave, Box 1082, “albu- 


Vice 


of Trustees: L. S. Evans, Las Cruces; A. H. Follingstad, Albu- 
Carl H. Gellenthien, Valmora; Albert S. Lathrop, Santa Fe; 
; George S. Morrison, Clovis; Ashley C. Shuler, Carlsbad; 


COMMITTEES—1951-52 


Board of Supervisors (Two iy ot H. M. Mortimer, Las Vegas; Earl L. 

a ; L. J. Whitaker, Deming; 
: C. Pardue Bunch, Artesia, Chairman; 
John F. Conway, Clovis; V. E. Berchtold, 


Basic Science Committee: Marcus J. Smith, Santa Fe, Chairman; Brian 
Moynahan, Albuquerque; W. D. Anthony, Gallup. 
Cancer Committee: Charles Moreau Thompson, Albuquerque, Chairman; 
J. W. Grossman, Albuquerque; Aaron E. Margulis, Santa Fe; Murray M. 
. Santa Fe: R. P. Waggoner, Roswell; Loren Blaney, Los Alamos. 
Diabetic Committee: John H. Dettweiler, Albuquerque, Chairman; Alfred 
J. Jenson, Hobbs; Bergere A. Kenney, Santa Fe; J. E. Merritt, Las Cruces. 
Infancy and Maternai Care Committee: Alfred C. Service, Roswell, 
Chairman; Lee M. Miles, Albuquerque; Oscar Syme, Albuquerque; S. M. 
Gonzales, Santa Fe; Charles E, Galt, Carlsbad; Marion Hotopp, Santa Fe. 


CARLSBAD, MAY 8, 9, 16, 1952 


industrial Health Committee: Lewis M. Overton, Albuquerque, Chairman; 
U. S. Marshall, Roswell; Edgar A. Rygh, Santa Rita; J. H. Burress, 
Raton; J. W. Hillsman, Carlsbad; N. D. Frazin, Silver City. 

Indigent-Medical Care Committee: A. C. Rood, Albuquerque, Chairman; 
Samuel R. Ziegler, Espanola; J. J. Johnson, Las Vegas. 

Legislative and Public Policy Committee: A. S. Lathrop, Santa . 
Chairman; J. W. Hannett, Albuquerque; Milton Floersheim, Raton; 
Scott Johnson, Clovis; L. L. Daviet, Las Cruces; A. T. Gordon, A 
Martin S. Withers, Los Alamos; Clay A. Gwinn, Carlsbad; Junius A. Evans, 
Las Vegas; Charles F. Kettel, Gallup; W. L. Minear, Truth or Consequences; 
R. E. Watts, Silver City; Ashley Pond, Taos; Coy S. Stone, Hobbs; W. J. 
Hossley, Deming; I. J. Marshall, Roswell; Wesley 0. Connor, Jr., Albu- 
querque. 

National Emergency Medical Service Committee: Andrew J. McQueeney, 
Albuquerque, Chairman; William R. Oakes, Los Alamos; Richard A. ‘et 
Santa Fe; W. A. Stark, Las Vegas; H. 0. Lehman, Portales; Samuel M. 
Ramer, Silve: City. 

Publie Rziations Committee: R. C. Derbyshire, Santa Fe, Chairman; 
Earl L. Malone, Roswell; Hilton W. Gillett, Lovington; George W. Prothro, 
Clovis; W. D. Sedgwick, Las Cruces. 

Rural Health Committee: Benjamin Barzune, Eunice, Chairman; Stuart 
W. Adler, Albuquerque; J. P. Turner, Carrizozo; Wendell H. Peacock, 
Farmington; C, E. Molholm, Grants; Eugene P. Simms, Alamogordo. 

Tuberculosis Committee: Cart H. Geilenthien, Valmora, Chairman; W. H. 
Thearle, Albuquerque; Carl Mulky, Albuquerque; H. C. Jernigan, Albu- 
querque; H. S, A. Alexander, Santa Fe. 

Venereal Disease Control Committee: H. J. Beck, Albuquerque, Chairman; 
T. E. Kircher, Jr., Albuquerque; I. L. Peavy, Santa Fe; David T. Wier, 
Belen; J. H. Donnelly, Portales. 

Woman’s Auxiliary Committee: Philip L. Travers, Santa Fe, Chairman; 
Louis A. McRae, Albuquerque: W. N. Worthington, Roswell. 

Rocky Mountain Medical Conference Committee: Carl H. Gellenthien, 
Valmora, Chairman; Victor K. Adams, Raton; J. W. Beattie, Las Vegas; 
Eric P. Hausner, Santa Fe; A. H. Follingstad, Albuquerque. 

. Eye and Ear Consulting Committee to State Dept. of Public Health: 
‘4SHoward B. Peck, Albuquerque; George S. Richardson, Albuquerque; RB. BR. 
Boice, Roswell; James L. McCrory, Santa Fe; A. W. Egenhofer, Santa Fe. 

Advisory Committee on Insurance Compensation: R. W. McIntyre, Albu- 
querque, Chairman; Gerald A. Slusser, Silver City; Peter J. Starr, Artesia. 


Phone 
EAst 7707 


Our dairy farm is the largest producer of Grade “‘A’’ milk in the Rocky Mountain Empire. 


CITY PARK FARM DAIR 


Cherry Creek Dr. 
Denver 


FAIRFAX SANITARIUM 


Kirkland, Wash. 
Situated one mile north of Juanite 


TREATING NERVOUS AND 
MENTAL DISEASES 


Beautiful and restful surroundings affording 
recreational facilities. Cottage plan for segre- 
gation of patients. Insulin and Electro-shock 
Therapy when indicated. 

Attending Physicians 
FREDERICK LEMERE, M.D. 
NATHAN K. RICKLES, M.D. 

JAMES H. LASATER, M.D. 
MORTON E. BASSAN, M.D. 
JACK J. KLEIN, M.D. 
Manager: A. G. HUGHES 
Route 2, Box 365, Kirkland 
Phone: Kirkland 2391 
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President: Leland S. Evans, Las Cruces. 
President-Elect: Coy S. Stone, Hobbs. 
Vice President: Albert S. Lathrop, Santa Fe. 
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To Assure Precision 
in the management of the 


cardiac patient 


\ 
\\ 


PURODIGIN offers the advantages of: 


® acrystalline product cf uniform potency, 


@ fully active by mouth; 

® supplied in graduated potencies 

@ to facilitate dosage to meet the needs of 
the individual patient. 


TABLETS OF : 0.05, 0.1, 0.15and0.2 mg. 


PURODIGIN 


CRYSTALLINE DIGITOXIN, WYETH 


WMijeth Incorporated, Philadelphia 2, Pa. 
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THE UTAH STATE MEDICAL ASSOCIATION 


NEXT ANNUAL SESSION, SALT LAKE CITY, 


OFFICERS, 1951-52 


President: L. W. Oaks, Provo. 

President-Elect: Kenneth B. Casileton, Salt Lake Ci. 

Past President: V. P. White, Salt Lake City. 

Honorary President: Jos. R. Morrell, Ogden. 

First Vice President: R. P. Salt Lake City. 
Second Vice President: C. C. Randall, Logan. 

Third Vice President: F. R. King, Price. 

Seeretary: T. C. Weggeland, Salt Lake City. 

Executive Secretary: Mr. W. H. Tibbals, Salt Lake City. 
Treasurer: L. J. Paul, Salt Lake City. 

Councilor, First District: R. 0. Porter, Logan. 

Councilor, Second District: Vincent L. Rees, Salt Lake City. 
Councilor, Third District: J. Russell Smith, Provo. 

Delegate to A.M.A., 1952 and 1953: George M. Fister, Ogden. 
Alternate Delegate to A.M.A., 1952 and 1953: J. J. Weight, Provo. 


Editor of the Utah Section of the Rocky Mountain Medical Journal: 
R. P. Middleton, Salt Lake City. 


Board of Supervisors: 1952, Paul KF Edmunds, Cedar City; 1953, Ear! 
L. Skidmore, Salt Lake City; 1954, J. C. Hubbard, Price; 1955, J. G. 
Olson, Ogden; 1956, C. J. Daines, Logan. 


STANDING COMMITTEES 


Rocky Mountain Medical Conference Continuing. Committee: 1952, Noall 
Z. Tanner, Chairman, Layton; 1953, T. R. Seager, Vernal; 1954, R. P. 
Middleton, Salt Lake City; 1955, U. R. Bryner, Salt Lake City; 1956, 
Heber C. Hancock, Ogden. 


Scientific Program Committee: TT. C. Weggeland, Chairman, Salt Lake 
ity. 


Public Policy and Legislative Committee: 1952, Charies Ruggeri, Chair- 
man, Salt Lake City; 1952, J. C. Hubbard, Price; 1952, Wilford G. 
Biesinger, Springville; 1953, N. F. Hicken, Salt Lake City; 1953, L. V. 
Broadbent, Cedar City; 1953, George Gasser, Logan; 1954, V. L. Stev- 
enson, Salt Lake City; 1954, Charles R. Cornwall, Salt Lake City; 
1954, John Z. Bowers, Salt Lake City; Wendell Thomson, Ogden; Claude L. 
Shields, Salt Lake City; R. M. Muirhead, Salt Lake City; C. Eliot Snow, 
Salt Lake City; Roy B. Hammond, Provo; Conrad H. Jenson, Ogden; Ralph 
Richards, Salt Lake City. 


Sub-Committee on Legislation: Vernon L. Stevenson, 
Lake City; George Gasser, Logan; Charles R. Cornwall, 
L. V. Broadbent, Cedar City; John Z, Bowers, Salt Lake City; N. F. 
Hicken, Salt Lake City. 


Medical Defense Committee: 1952, E. L. Hanson, Logan; 1952, Reed 
Farnsworth, Cedar City; 1952, H. A. Dewey, Richfield; 1953, John B. 
Cluff, Richfield; 1953, Paul A. Pemberton, Salt Lake City; 1953, 
Wendell Thomson, Ogden; 1954, R. W. Owens, Chairman, Salt Lake City. 


Medical Education and Hospitals Committee: 1952, Ralph Ellis, 
Ogden; 1952, Philip Price, Salt Lake City; 1952, W. H. Anderson, Ogden; 
1953, T. C. Bauerlein, Salt Lake City; 1953, E. R. Crowder, Salt Lake 
City; 1953, Galen ©. Belden, Salt Lake City; 1954, Harry J. Brown, 
Chairman, Provo; 1954, L. K. Gates, Logan; 1954, K. A. Crockett, Salt 
Lake City; 1955, R. V. Larsen, Roosevelt; 1955, Mark B. Jensen, Castle 


Chairman, Salt 


Gate; 1955, J. B. Cluff, Richfield; 1954, W. J. Reichman, St. George; 


John M. Waldo, Salt Lake City. 

Sub-Committee on Postgraduate Education: R. V. Larsen, Chairman 
Roosevelt; Mark B. Jensen, Castle Gate; J. B. Cluff, Richfield; W. J 
Reichman, St. George; John M. Waldo, Salt Lake City. 


Medical Economics Committee: 1952, Grant F. Kearns, Ogden; 1952, 
Preston Hughes, Spanish Fork; 1953, Hugh ©. Brown, Chairman, Salt 


Salt Lake City; 
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Lake City; 1953, Silas S. Smith, Salt Lake City; Ralph N. Barlow, 
Logan. 


Pablic Health Committee: 1952, R. N. Hirst, Ogden; 1952, James Z. 
Davis, Salt Lake City; 1953, Paul Clayton, Chairman, Salt Lake City; 
1953, Glen R. Leymaster, Salt Lake City; 1953, Alma Nemir, Salt Lake 
City; 1953, John Bourne, Provo; 1953, Michael E. Murphy, Salt Lake 
City; 1953, A. A. Jenkins, Salt Lake City; 1953, John Bowen, Provo; 
1954, E. M. Kilpatrick, Salt Lake City; 1954, Preston Cutler, Salt Lake 
City; 1954, Fred W. Clauson, Salt Lake City; 1954, Drew M. Peterson, 
Ogden; J. H. Rupper, Provo; D. 0. N. Lindberg, Ogden. 


Sub-Committee on Tuberculosis and Cardiovascular Diseases: E. M. Kil- 
patrick, Chairman, Salt Lake City; Preston Cutler, Salt Lake City; Fred 
W. Clauson, Salt Lake City; Drew M. Peterson, Ogden; J. H. Rupper, 
Provo; D. 0. N. Lindberg, Ogden. 


Cancer Committee: John H. Carlquist, 
H. Moretz, Salt Lake City; Angus K. Wilson, 
Zeman, Ogden; Riley G. Clark, Provo. 


Fracture Committee: L. N. Ossman, Chairman, Salt Lake City. 
Necrology Committee: L. A. Stevenson, Chairman, Salt Lake City. 


industrial Health Committee: F. J. Winget. Chairman, Salt Lake City; 
B. F. Robison, Salt Lake City; E. Wayne Allred, Orem; Noal Z. Tanner, 
Layton; Chester Powell, Salt Lake City; R. R. Robinson, Salt Lake City; 
Wendell Thompson, Ogden; George A. Spendlove, Salt Lake City. 


Advisory Committee to the Woman’s Auxiliary: L. W. Oaks, Chairman, 
Provo; Kenneth B. Castleton, Salt Lake City; V. P. White. Salt Lake City; 
T. C. Weggeland, Salt Lake City; L. J. Paul, Salt Lake City; R. 0. 
Porter, Logan; Vincent L. Rees, Salt Lake City; J. Russell Smith, Provo. 


Public Relations Committee: Dean Spear, Chairman, Salt Lake City; 
R. W. Farnsworth, Cedar City; John Z. Bowers, Salt Lake City; N. F. 
Hicken, Salt Lake City; George Ely, Salt Lake City; T. R. Seager, Vernal. 


Mental Health Committee: Roy A. Darke, Chairman, Salt Lake City; L. G. 
Moench, Salt Lake City; W. D. O'Gorman, Ogden; 0. P. Heninger, Provo; 
C. H. Branch, Salt Lake City; Lyman Horne, Salt Lake City; F. F. 
Hatch, Salt Lake City. 


Rural Health Committee: R. W. Farnsworth, Cedar City; L. H. Merrill, 
Hiawatha; Theodore Noehren, Salt Lake City; John R. Martineau, Morgan. 


Sub-Committee Postgraduate Education Committee: R. V. Larsen, Chair- 
man. Roosevelt; Mark B. Jensen, Helper; J. B. Cluff, Richfield; W. J. 
Reichman, St. George. 


Procnrement and Assignment Committee: C. Eliot Snow, Chairman, Salt 
Lake City; Frank K. Bartlett, Ogden; John J. Galligan, Salt Lake City; 
John H, Clark, Salt Lake City; J. Russell Smith, Provo. 


Civilian Defense Committee: L. J. Paul, Chairman, Salt Lake City; Leo 
W. Benson, Ogden; Riley G. Clark, Provo; S. M. Budge, Logan; Boyd Larsen, 
Lehi. 


Fee Schedule Committee: W. R. Rumel, Chairman, Salt Lake City; F. F. 
Hateh, Salt Lake City; John ‘I. Clark, Salt Lake City; Leroy Smith, Salt 
Lake City; Junior Rich, Ogden; L. N. Qssman, Salt Lake City; BR. R. Robin- 
son, Salt Lake City; Scott Smith, Salt Lake City; Chester B. Powell, Salt 
Lake City; M. L. Crandall, Salt Lake City; Wm. R. Young, Salt Lake City; 
Wm. J. Morginson, Salt Lake City; Dean A. Moffat, Salt Lake City; Robert 
W. Ogilvie, Salt Lake City. 


Constitution and By-Laws Committee: Louis P. Matthei, Chairman, Ogden; 
Kenneth A. Crockett, Salt Lake City; Rulon Howe, Ogden; Irving Ershler, 
Salt Lake City; Byron Daynes, Salt Lake City; Ray T. Woolsey, Salt Lake 
City. 


Special Committee to Investigate the Nursing School at Logan, Utah: J. C. 
Hayward, Logan; R. M. Muirhead, Salt Lake City; J. R. Miller, Salt Lake 
City. 


Gerontology Committee: Richard P. Middleton, Chairman, Salt Lake City. 


Chairman, Salt Lake City; Wm. 
Salt Lake City; E. D. 


PROFESSIONAL MEN RECOMMEND 


D. MALCOLM CAREY, Pharmacist 
Phone AComa 3711 
224 Sixteenth Street Denver, Colo. 


Better at Rasenable P. vices 


“Orders Delivered to Any City by 
Guaranteed Service” 


Special attention given to floral tributes 
Also Hospital Flowers 


Call KEystone 5106 


Park Jtloral Co. Store 


1643 Broadway Denver, Colo. 
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— 


Breve 


convenience of a liquid concentrate 


Crystalline Terramycin Hydrochloride 

Oral Drops provide 200 mg. per cc., 

50 mg. in each 9 drops—the only re 
broad-spectrum antibiotic available 

as a liquid concentrate affording 
optimal convenience and flexibility 
in dosage schedules. 


macibility with foods and fluids 
? Terramycin Oral Drops are miscible 
with most foods, milk and fruit juices; 
can be taken “as is” or mixed. 

Potent oral drops offer rapid 
broad-spectrum antibiotic activity 

in a form permitting the utmost 
simplicity in the therapeutic regimen. 


supplied 
2.0 Gm. with 10 cc. of diluent, 
specially calibrated’ dropper. 


ANTIBIOTIC DIVISION CHAS. PFIZER & CO., INC., Brooklyn 6, N. Y. 
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THE WYOMING STATE MEDICAL SOCIETY 


NEXT ANNUAL SESSION, LANDER, JUNE 1952 


OFFICERS 
President: Paul R. Holtz, Lander. 
President-Elect: Edward Guilfoyle, Newcastle. 
Vice President: James Sampson, Sheridan. 
Secretary: G. W. Koford, Cheyenne. 
Treasurer: P. M. Schunk, Sheridan. 
Executive Secretary: Arthur R. Abbey, Cheyenne. 
Delegate to A.M.A.: Roscoe H. Reeve, Casper. 
Alternate Delegate to A.M.A.: W. Andrew Bunten, Cheyenne. 


COMMITTEES 


Rocky Mountain Medical Conference: Earl Whedon, Chairmen, Sheridan; 
Phelps, Cheyenne; H. L. Harvey, Casper; C. W. Jeffrey, Rawlins; 


Casper; C. L. Rogers, Sheridan; Benjamin Gitlitz 


rami, Chairman, MLC. Bee 
= * Croft, Lovell; J. BR. Newnam, Cheyenne; 
Medical Economics Committee: C. L. Rogers, Chairman, Sheridan; Nels 
A. Vicklund, Thermopolis; H. L. Harvey, Casper; J. 8. Hellewell, Evanston; 
H. E. Stuckenhoff, 7 

Fracture Committee and industrial Health: Gordon Whiston, Chairman, 
Casper; W. K. Mylar, Cheyenne; Dominick, Cody; E. C. Pelton, 
Laramie; Lovell D. Kattenborn, Powell; J. . Hoadley, Gillette; Philip 
Physicians: 8. Zuckerman, Chairman, Cheyenne; Roscoe H. Reeve. 
; E. W. DeKay, Laramie. 

jected: Medical Defense Committee: DeWitt Dominick, Chairman, Cody; 


W. A. Bunten, DeKay, Laramie. 

Councillors: | E. DeKay, Chairman, Laramie; Whedon, 4 
George Baker, Casper; DeWitt Dominick, Cody; George H. Phelps, Cheyenne; 
Kral Krueger, President, Springs; Glenn W. Koford, x . 

Advisory to Woman’s Auxiliary: Thomas B. » Lovell; 
Jebn R. Bunch, : W. Cheyenne; J. Cedrie Jones, Cody. 


Affairs and Military Service G. W. Koford, 
Cheyenne; Jack Rowlett, Laramie; B. Torrington ; 
Stratton, —y River; Bernard Sullivan, Laramie; James Sampsoa, Gharidna: 
a. Casper; A. J. Allegretti DeWitt Demidicn, Goan 

EB. J. Guilfoyie, Neweastie; George H. ” Phelps, Cheyenne. 

Blue Cross Hospital Committee: Russell Williams, 1954, 
, 1951, Laramie; J. Cedrie Jones, Cody ; 
J. W. Sampson, 1953, Sheridan. 

Public Policy and : are - George H. Phelpc, Chairman, Cheyenne; 

L. H. Wilmoth, pier: G. W. Koford, Cheyenne; Paul Holts, Lander; 
R. H. Reeve, Casper. 


a Committee: L. Cohen, Chairman, Cheyenne; E. W. Gardner, 
Douglas; Ridgway, Cody; —— Yoder, 

e. 

State Institutions Advisory: R. H. Kanable, Chairman, Basin; George H. 

Phelps, Cheyenne; Franklin Yoder, Cheyenne; George R. James, Casper; 
Cc. D. Anton, Sheridan; J. 8, Hellewell, Evanston. 

Necrology Committee: Earl Whedon, Chairman, Sheridan; D. G. MacLeod, 
Jackson; Franklin Yoder, Cheyenne. 

Public Depariment—Liaison Committee: E. C. Chairman, 
oe: R. P. ‘ean Casper; J. W. Sampson, Sheridan; R. C. Stratten, 
Green River; 0, K. Scott, Casper; E. G. Johnson, Douglas. 

Rural Health Committee: Paul Holtz, Gn. Lander; William K. 

Rosene, Wheatland; Andrew Bunten, Cheyenne; M. Knapp, Casper; BR. N. 
Bridenbaugh, e 

Child Health Committee: 0. K. Scott, Chairman, Casper; Paul Emerson, 
Cheyenne; L. Cohen, Cheyenne; J. T. Murphy, hg E. C. Ridgway, 
Cody; David M. Filett, Cheyenne; Arthur R. Abbey, Cheyenne. 

Council on Wational Emergency Medical Service: George H. 
ochunk, Sheridan; Baut R. Holtz, Lander; Albert T. Sudman, Green River. 

Judicial and Advisory Committee: Distriet No. 1, J. D. Shingle, 
man, Cheyenne; District No. 7, George Baker, Casper: District No. 1, 
George H. Phelps, Cheyenne; District No. 1, R. I. Williams, 4 
District No. 2, C, W. Jeffrey, Rawlins; District No. 3, J. S. Hellewell, 
Evanston; District No. 4, P. M. Schunk, Sheridan; District No. 5, J. 
Cedric Jones, Cody; District No. 6, E. J. Guilfoyle, Newcastle. 
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COLORADO HOSPITAL ASSOCIATION 


OFFICERS 
President: Henry H. Hill, Weld County Hospital, Greeley. 
President-Elect: H. E. Rice, Porter Sanitarium and Hospital, Denver. 
Viee President: Sr. Marie Charles, Glockner-Penrose Hospital, Colorado 


Springs. 

Treasurer: M. A. Moritz, Denver General Hospital, 

Executive Seeretary: R. A. Pontow, babe, var. 

Trustees: Roy R. Prangley, St. Luke’s Hospital, Denver (1952); James 
P. Dixon, M.D., Denver General Hospital, Denver (1953); G. A. W. 
Currie, M.D., Colorado General Hospital, Denver (1954); Louis Liswood, 
National Jewish Hospital, Denver (1952); A. Tergerson, Longmont Hospital 
& Clinic, Inc., Longmont (1953); DeMoss Taliaferro, Children’s Hospital, 
Denver (1954). 

Delegate to American Hospital Association: Msgr. John R. Mulroy. 
Catholic Hospitals, Denver. 
Alternate: Herbert A. Black, M.D., Parkview Hospital, Pueblo. 


STANDING COMMITTEES 


President—Ex-Officio Member. 
Mem 


Auditing: K. Mortensen, Chairman, St. Luke's Hospital, Denver; Ed 
Smith, Boulder Colorado Sanitarium & Hospital, Boulder; Otto F. Keller, 
D. & BR. G. W. Hospital, Salida. 


Constitution and Rules: James P. Dixon, M.D., Chairman, Denver Gen- 
eral Hospital, Denver; Samuel S. Golden, M.D., Beth Israel Hospital, 
; Sister Mary Lina, St. Francis Hospital, Colorado Springs. 
Legislative: Hubert pughes. Chairman, General Rose Memorial Hospital, 

. John R, Mulroy, Catholic a Denver; DeMoss Talia- 
ferro, ‘Children’s Hospital, Denver; Roy Anderson, Presbyterian ~~) 
Denver; H. F. Zimoski, Jr., Memorial Hospital, ‘Gelaad Springs; H. 
Zimmerman, M.D., Colorado’ State Hospital, Pueblo, 

Membership: G. 


pital, wer; A. T 
mont; Sister M. Ascella, St. Joseph’s Hospital, Denver 
Resolutions: John Peterson, Larimer County Hospital, 
M. Raymond, Mercy Hospital, Denver. 


Fort Collins; 


a Msgr. John R. Mulroy, Chairman, Catholic Hospitals, 
G W. Currie, M.D., Colorado General ‘Hospital, Denver; Roy 
Anderson, Pretyterian Hospital, Denver, 

Program: Owen B. Stubben, Chairman, Denver General Hospital, Denver; 
Henry H. Hill, Weid County Hospital, Greeley; Esther Thornton, R.N., 
Washington County Public Hospital, Akron. 

Warsing Education: Roy Prangley, Chairman, St. Luke’s Denver; 
Sister M. Hugolina, St. Anthony’s Hospital, Denver; Margaret E. Paetznick, 
Denver General Hospital, Denver; Richard Conner, Mercy Hospital, Denver; 
Mrs, Henrietta Loughran, University of Colorado School of Nursing, Denver. 

Public Education: Charles K. LeVine, Chairman, J.C.R.S., Spivak; Ward 
arley, M.D., University of Colorado Department of Medicine, Denver; A. 
Tergersen, Longmont Hospital ané Clinic, Inc., Longmont; Jame P. 
Dixon, M.D., Denver General Hospital, Denver. 


SPECIAL COMMITTEE 

Public Relations: James P. Dixon, M.D., Ch Denver General 
Hospital, Denver; Sister Mary Lina, St. Francis Hospital, Colorado Springs. 

Rates and Charges: Roy Anderson, Chairman, Presbyterian Hospital, 
Denver; Msgr. John R. Mulroy, Catholic Hospitals, Denver; Roy Prangley, 
St. Luke’s Hospital, Denver; Richard Conner, Mercy Hospital, Denver; Rev. 
Allen H. Erb, Mennonite Hospital and Sanitarium, La Junta; DeMoss 
Taliaferro, Children’s Hospital, Denver. 

State Board of Health Advisory: Msgr. John R. Mulroy, Chairman, 
Catholic Hospitals, Denver; DeMoss Taliaferro, Children’s Hospital, Denver; 
Herbert A. Black, M.D., Parkview Hospital, Pueblo. 

Committee on Hospital Licensing Regulations and Standards: Msgr. John 
R. Mulroy, Chairman, Catholic Hospitals, Denver; Roy R. Prangley, 8t. 
Luke’s Hospital, Denver; Owen B. Stubben, Denver General Hospital, Denver; 
DeMoss Taliaferro, Children’s Hospital, Denver; Roy Anderson, Presbyterian 
Hospital, Denver. 

Premature Infant Care: DeMoss Taliaferro, Chairman, 


ital, Denver; Roy 
Rehabilitation Center: James P. Dixon, 


Denver; Msgr. John R. Mulroy, Catholic Hospitais, Denver; Louis M. 
Liswood, National Jewish liospital, Denver. 

Inter-Professional Council: Hubert W. Hughes, St. Anthony Hospital, 
Denver. 


Accuracy and Speed 


P, rescriplion 


DORR OPTICAL COMPANY 


421 16th Street 


Denver, Colorado 


KEystone 5511 
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Successful clinical experience with CorTONE in 
many J/arge series of patients reveals the safety 
of this product in individualized dosage. One 
investigator notes: “We have not been im- 
pressed by the severity or frequency of side- 
effects . . . The side-effects due to excessive 
adrenal cortical hormone disappeared when 
the hormonal agent was discontinued.” 


Norcross, B. M., N.Y. State J. Med. §1: 2356, Oct. 15, 1951. 


Cortone is the registered trade-mark of Merck & 
Co., Inc. for its brand of cortisone. This substance was 
first made available to the world by Merck research 
and production, 
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ACETATE 
(CORTISONE Acetate Merck) 


MERCK CoO., Inc. 
Manufacturing Chemists 
RANWAY, NEW JERSEY 
InCanada: MERCK & CO. Limited—Montreal 


a 
_ Safety in the Prolonged Control of _- 
4 
‘ 
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herapeutic” 


Pe bile 


Decholin 


Decholin 
Sodium 


In biliary tract disorders bile itself can be 
“therapeutic” — when the bile flow evoked is 
abundant and fluid, serving to flush the biliary tree 
of mucus, pus, particulate matter and thickened bile. 


Bile of this “therapeutic” character — copious in 
volume and low in viscosity — is produced by 

the specific hydrocholeretic action of Decholin and 
Decholin Sodium. These agents are especially 
valuable in nonsurgical drainage therapy of 
chronic cholecystitis, noncalculous cholangitis and 
biliary dyskinesia, and before and after surgery 

of the tract. 


Adequate dosage of Decholin for most patients 
requires one or two tablets three times daily for 
4 to 6 weeks. Prescription of 100 tablets 

is recommended for maximum efficiency and 
economy. More prompt and intensive 
hydrocholeresis may be achieved by initiating 
therapy with Decholin Sodium 5 cc. to 10 cc., 
intravenously, once daily. 


Decholin (brand of dehydrocholic acid) 
Tablets of 3% gr. in bottles of 100, 500, 1000 and 5000. 


Decholin Sodium (brand of sodium dehydrocholate) 
20% aqueous solution, ampuls of 3 cc., 5 cc., and 10 cc., 
in boxes of 3, 20 and 100. 


Decholin and Decholin Sodium, trademarks reg. 


AMES COMPANY, INC-ELKHART, INDIANA 
Ames Company of Canada, Ltd., Toronto D7 
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a[new|drug... 


for the treatment of ventricular arrhythmias 


PRONEST YL 


Squibb Procaine Amide Hydrochloride 
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quinidine amined (8 Gm. per west 


Oral administration of Pronestyl is indicated in 
ventricular tachycardia and runs of ventricular 
extrasystoles. Intravenous administration is some- 
times used in ventricular tachycardia and to correct 
ventricular arrhythmias during anesthesia. For 
detailed information on dosage and administration, 
write for literature or ask your Squibb Professional 
Service Representative. 


PRONESTYL IS A TRADEMARK OF SQUIBB & SONS 


Pronestyl Hydrochloride Capsules, 0.25 Gm., bottles of 100 and 1000, 
Pronesty] Hydrochloride Solution, 100 mg. per ce., 10 cc. vials. 


SQuiss MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 185°. 


3 
isting after six days of oral 
| 
Normal sinus rhythm after oral Pronesty! therapy. 
| 
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Meat... Its Place in the 
Dietary Management of Nephritis 
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The formerly held tenet that protein intake should be restricted for all patients with 
impaired renal function, in order to afford the kidney physiologic ‘“‘rest,”’ is no longer 
valid.' Except for infection and some neoplastic and traumatic disorders, the treatment 
of renal disease is nonspecific and essentially symptomatic. The clinical problem cen- 
ters largely on diet regulation, in the hope of stimulating the kidneys to improve 
impaired function, without unduly risking harm. 


Even in the presence of azotemia, a protein intake of 60 to 80 Gm. per day has not 
been found harmful to the renal patient. Low protein intake, on the other hand, 
together with urinary loss of protein may encourage the development of asthenia, 
anemia, hypoproteinemia, and edema.’ Also pertinent to the dietary management in 
renal disease is the experimental finding that high protein diets in normal dogs promote 
higher urea clearance and greater renal blood flow than do low protein diets.* 


Except in anuria, a protein intake adequate to maintain nitrogen balance has been 
suggested.’ Although as little as 30 to 40 Gm. of protein per day may suffice for this 
purpose in the fever-free patient at bed rest, few occasions arise when 1 Gm. of protein 
per day per kilogram of body weight may not be given safely. In the presence of 
significant proteinuria, unless specifically contraindicated, the dietary protein may be 
increased beyond that amount in order to counterbalance the urinary protein loss. 


Contrary to the still prevalent ancient belief among the laity, red meats are just as 
harmless to the renal patient as white meats; nor is there evidence that plant proteins 
are more beneficial in nephritis than animal proteins. As with the normal person, the 
dietary protein of the patient should be of high biologic value. 


Meat, because of its high content of biologically complete protein, may contribute 
valuably to the protein needs of the nephritic patient. The nutritional importance of 
meat, however, is not limited to its contained protein. Meat also contributes highly 
significant amounts of iron and of the vitamin B complex, including niacin, panto- 
thenic acid, pyridoxine, riboflavin, thiamine, and the newly discovered vitamin By. 
Other salient features of meat in the dietary of the patient are its high palatability, its 
stimulation of the digestive processes, its satiety value, and its easy and practically 
complete digestibility. 


1. Mann, G. V., and Stare, F. J.: Nutritional Needs in Illness and Disease, Handbook of Nutrition, 
American Medical Association, ed. 2, Philadelphia, The Blakiston Company, 1951, chap. 17, p. 351. 


2. Weiss, S.: Diet and Bright's Disease, Connecticut M. J. 5:496, 1941. 


3. Jolliffe, N., and Smith, H. W.: The Excretion of Urine in the Dog: II. The Urea and Creatinine 
Clearance on Cracker Meal Diet, Am. J. Physiol. 99:101, 1931. 


4. Van Slyke, D. D.; Rhoads, C. P.; Hiller A., and Alving, A.: The Relationship of the Urea Clearance 
to the Renal Blood Flow, Am. J. Physiol. 110:387, 1934. 


The Seal of Acceptance denotes that the nutri- 
tional statements made in this advertisement 
are acceptable to the Council on Foods and 
Nutrition of the American Medical Association. 


i ON 


American Meat Institute 
Main Office, Chicago... Members Throughout the United States 
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... the clinical-research team 


Gitty 


ELl 


A unique development in the organization of 
pharmaceutical research is attracting the 
attention of medical investigators all over 

the country and abroad. 

As the last step before a product of Lilly 
research is submitted to outside investigators, 

it is thoroughly screened by a staff of Lilly 
research-clinicians. This careful preliminary study 
causes outside clinical investigators to welcome 
the opportunity of doing further research on 
products which already have been shown to be 
promising. The very broad extent of clinical 
study encouraged by this method gives positive 
assurance to practicing physicians. They can 
be certain that a product of Lilly research 
which finally has been released for general use 
will continue to provide successful 

therapy. 


LILLY AND COMPANY +; INDIANAPOLIS 6, INDIANA, U.S.A. 
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Dr. Harris must hustle to be even 

a part-time family man as well asa 
full-time physician. Lately, however, 
he sometimes has a little extra margin 
of time for his family—when he isn’t 
seeing more patients than ever before. 
This is because many of his patients 
are getting well sooner, requiring 
fewer house calls, fewer office visits, 
fewer hours of medical care. Recover- 
ies are faster now because of better 
methods and more effective medicines. 
Investigators in many lands and in 
many universities are working with 
each other and with American 
pharmaceutical laboratories to 
improve medicine. A good example 
ofthisis ... 
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Happy New Year! 


SPITE of wars and rumors of wars, in 
spite of campaigns by Oscar Ewing and 
the socialists, in spite of the inflation cycle 
and ever mounting problems, 1951 was a 
good year for medical organizations and 
for their Journals. Your Editors wish they 
had done a better job, but quite frankly 
they look back over a pretty satisfactory 
twelve months. 


May 1952, Your 1952, be a better one. 
May we do a better job, give you a more 
comprehensive Journal, make you even 
more proud than we know you should al- 
ready be of your membership in county, 
state and national medical organizations. 


Happy New Year to Every One of You! 


New Departments 
For Our Journal 


YY TRADITION, scientific medical jour- 
nals are more or less sectionalized, and 
ours is no exception. For many years, this 
Editorial section, the Original Articles, the 
Case Reports, Organization News, Book Re- 
views and others have been segregated and 
are grouped under what editors and printers 
call a “stock head,” so that readers may 
readily find the sections in which they are 
particularly interested. 


We plan several new “stock heads” for 
1952. One or two of them may appear 
every month. Others may appear only oc- 
casionally, depending upon the availability 
of articles or news items of sufficient im- 
portance for inclusion in any issue. 


The increasing importance of all develop- 
ments in voluntary non-profit insurance 
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plans, affecting every physician, has in- 
spired those doctors intimately concerned 
in management of such organizations to 
sponsor periodic articles and news releases 
relating to Blue Cross and Blue Shield. On 
occasion these will be included, from any 
or all of our five states, under a special 
headline. The Committee on Maternal and 
Child Health of the Colorado State Medical 
Society, convinced that problems in ob- 
stetrics and pediatrics are encountered by 
general practitioners more often than the 
problems of any other special fields, has of- 
fered to sponsor an occasional column, pos- 
sibly even monthly, on these subjects. 


Your Editors welcome these two offers, 
and within the limits imposed upon us by 
available space and mechanical require- 
ments and the wealth of material received 
from all sources, will accord special recog- 
nition to these and several other proposals 
currently under consideration. 


All who desire to sponsor special sections 
or columns should bear in mind two im- 
portant considerations. First, we represent 
five states, and all materials submitted must 
be judged as to their interest to all Rocky 
Mountain physicians, not just to the physi- 
cians of one state or one locality. Second, 
all authors, be they individuals, committees, 
or organizations, should refer to the Sep- 
tember, 1951, issue, clip out our Publication 
Rules and file them for constant reference. 
Our publication office has a limited supply 
of reprints of these rules which will be 
mailed upon request to any reader. 


Comments and criticisms of these new 
sections as they develop are invited, and 
will be given careful attention—if suitable 
for our use they will be published. 
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Dr. Cline Addresses Wyoming Society 


IHZYSICIANS of the Rocky Mountain re- 

gion recently enjoyed the rare oppor- 
tunity of hearing a talk by Dr. John W. 
Cline, popular President of the A.M.A. Dr. 
Cline talked before the forty-eighth annual 
meeting of the Wyoming State Medical So- 
ciety at Rock Springs in September. His 
address was the feature of the banquet and 
was broadcast by radio. The talk was de- 
signed primarily for the public, but all top- 
ics were of direct concern to his medical 
audience. He stated that no major legis- 
lation opposed by the A.M.A. has passed 
Congress. People have become more inter- 
ested in matters affecting their health prob- 
lems. Notice the number of articles, edito- 
rials, and meetings devoted to these sub- 
jects. There are about 11,000 organizations 
of large and national scope on record as 
opposed to socialized medicine; over 90 per 
cent of newspapers are opposed to it. Cer- 
tainly these are overwhelmingly significant 
factors on the right side. 


The United States has one physician to 
730 people. There are now 26,000 medical 
students; by 1960 we may anticipate that 
medical schools will be graduating 30 to 
35 per cent more than in 1950. These fig- 
ures indicate that threats of doctor short- 
age are not founded. 

Dr. Cline reviewed the evils within our 
own ranks which can and should be cor- 
rected. Chief among these are exorbitant 
fees, lack of availability in times of justi- 
fied need on the part of patients, and lack 
of frankness on behalf of some of our col- 
leagues in reference to health problems 
and financial considerations. The minority 
of our colleagues who are guilty are doing 
untold harm to our profession and its na- 
tional standing. Most of the evils can be 
eliminated and Grievance Committees now 
operating in medical societies in three- 
fourths of the states are engaged in the 
most constructive single step toward that 
end. 

The code of the physician should always 
be the code of a gentleman, with all its im- 
plications. Every business and profession on 
earth has a few chiselers. Some of them 
are facultative, taking advantage of certain 
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situations; the remainder are congenitally 
unprincipled and can’t be salvaged. Let us 
aim to cure the former and to control the 
latter. When we succeed in this most of our 
worries regarding socialization of medicine 
in America will fade away. 


Next Month Brings 
Important Meetings 
XT month, February, Denver and the 
Rocky Mountain region will be treated 
to several important medical gatherings. 

One group of meetings, centering around 
the Colorado State Medical Society’s sev- 
enteenth annual Midwinter Postgraduate 
Clinics, begins the evening of Monday, Feb- 
ruary 11, with a dinner opening the annual 
regional meeting of the American College 
of Physicians. The college continues all 
day Tuesday, February 12, and that eve- 
ning joins at dinner with the Denver Medi- 
cal Society, and all advance registrants for 
the Midwinter Clinics will take part. 

The Midwinter Clinics proper opens Tues- 
day evening, February 12, with a stag smok- 
er and entertainment immediately follow- 
ing the joint dinner meeting, and then con- 
tinues, as shown by a detailed program else- 
where in this issue, for three days. 

Late in February (in fact, as late as pos- 
sible, beginning on Leap Year Day, Febru- 
ary 29!) the American Medical Association’s 
annual Rural Conference meets for two 
days in Denver, bringing the best minds in 
both medical organization and rural com- 
munity leadership of the nation to our re- 
gion. It will be the first time the A.M.A.’s 
Rural Health Conference has met west of 
the Mississippi. Detailed programs will be 
available well in advance in the offices of 
all medical societies of the region. 

On the Next Page — 

IHE poem reproduced on the following 

page was copied from a plaque in the 
Doctors’ Room of Saint Joseph’s Infirmary, 
Atlanta, Georgia, where it hangs with no 
identification of its author. Dr. T. Leon 
Howard of Denver noted and copied the 
plaque, believing it worthy of publication. 
We agree, and even believe it worth fram- 
ing in any physician’s office. 
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The 
eAESCULAPIAN 


Wao follows Aesculapius 

Shall have his life allotted thus: 
His door shall have no latch nor key; 
His couch lend no security; 

His wife shall have but half a mate: 
His dinner hour be always late. 


Wane others walk the sunny street 
Year after year, his weary feet 

Shall tread the vale of shadows grim 
Where men and women cling to him, 
And all their travail he shall share, 

All grief endure, all burdens bear. 


H E shall keep watch while others sleep, 
Shall hold his tears while others weep, 
With nerves as true as tempered steel 
That feel, dare not seem to feel: 

With steady hands.that dare not quake, 
To play the game with life the stake. 


H E shall keep nightly tryst with worry; 
His lifelong slogan—“I must hurry;” 

His hours, the day and night together; 
Nor shall he stay for stormy weather, 
Nor wedding feast, nor banquet hall 
Shall hold him when there comes a call. 


M EN rise and fall in petty strife— 
His is the war of Death and Life. 
Ruthless the foe that he must meet, 
The foe that never knows defeat; 
The foe that, making truce today, 
Returns tomorrow to the fray. 


Or kings the master, yet the slave 

Of worthless wight and hapless knave: 
Squalor, more squalid in disease; 

The prince, plague stricken, on his knees: 
Dotard and child on him shall call, 

And he shall hear and heed them ail. 


F AR more than mere anatomy 

His penetrating eye shall see 

The strength and courage of the weak, 
The innate boldness of the meek, 
And, even as the gods, divine 

How vice and virtue intertwine. 


Wuo follows Aesculapius 

Shall Dives know, an Lazarus 

Shall chide and chasten, christen skrive, 
Keep fear at bay, keep faith alive; 

Give to the new born babe its breath, 


And fold the frigid hands of Death. 


S UCH is his lot, and what reward 
Will humankind, at last, accord? 

Some one, perhaps, he once relieved 
Of pain, before his bier bereaved 

May bow, and, on a stone, may limn, 
Death beat, but could not conquer him. 
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You and Your AM.A.— 
A Symposium* 
THE A.M.A. BEGINS AT HOME? 


GEORGE A. UNFUG, M.D. 
PUEBLO, COLORADO 


Article 2 of the Constitution of the A.M.A. 
reads as follows: “The objects of the Asso- 
ciation are to promote the science and art 
of medicine and the betterment of public 
health.” Certainly any physician worthy of 
the name should not only endorse such 
objectives but should actively aid his asso- 
ciation to attain them. However, I fear that 
many of us forget the objects of our parent 
organization and think of it as a small group 
in Chicago which publishes a journal, puts 
on a big annual meeting (which we seldom 
attend), and in recent years has annoyed 
us by collecting annual dues. This was 
brought forcibly to my attention recently 
“when I read a paper before a small group 
on the relationships between the A.M.A. 
and medical schools. On the same program 
was a busy surgeon from New York City. 
He asked for a copy of my talk, and after 
receiving it wrote me a letter containing 
the following comment, “Most of us refuse 
to accept responsibilities to the profession, 
our medical schools, and to the A.M.A., due 
to interference from our own selfish inter- 
ests; this paper of yours made me real- 
ize it.” 

I hope this panel discussion will give you 
some idea of the many and varied activi- 
ties of your national organization, but one 
cannot fully realize the magnitude of these 
activities without a visit to headquarters 
in Chicago. I urge all of you to do so when 
you are in Chicago. Many of you wonder 
why some practicing physicians spend so 
much of their time in the work of organ- 
ized medicine. If you could see these activi- 
ties and could realize that all of them are 


*One additional paper of this symposium entitled 
“Twenty-five Dollars!” by Joseph D. McCarthy, M.D., 
Omaha, will appear in a subsequent issue. 

+Presented before the Eighty-first Annual Session 
of the Colorady State Medical Society, Denver, Sep- 
tember 20, 1951, as part of a Symposium entitled, 
“You and Your A.M.A.” 

Dr. Unfug is Past President, Colorado State Med- 
ieal Society, A.M.A. delegate from Colorado and cur- 
rent member of three A.M.A. committees. 
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directly or indirectly aimed at bettering 
the health of the public, you, too, would 
become enthusiastic. I have had the privi- 
lege of being around the national organiza- 
tion long enough to learn that the physi- 
cians who make up the Board, the House 
of Delegates, the Councils and Committees 
that direct these activities, are practicing 
physicians just as we are, a large number 
being from small communities. The chair- 
man of the Board of Trustees this year, Dr. 
Dwight Murray, is a general practitioner 
from Napa, California, a town of less than 
13,000 population. Many of you know Dr. 
Murray, because he was a guest at our state 
meeting a few years ago. A Past President 
of the A.M.A., Dr. Hubert Work, in 1921, 
was from my home town of Pueblo. It is 
not necessary to be from a big city to be 
recognized in the A.M.A. 

The A.M.A. is made up of individual phy- 
sicians. However, the A.M.A. is a federation 
of constituent associations, which means 
state or territorial associations. These in 
turn consist of component societies,, which 
are county or district societies. Therefore, 
one must be a member of his local county 
or district society before he can become 
a member of the A.M.A. If he fulfills these 
qualifications and pays his annual A.M.A. 
dues, he is automatically a member of the 
A.M.A. The A.M.A. does not dictate the 
policies of state and local societies. They 
are entirely independent, and you may 
belong to your local and state societies 
without joining the A.M.A. as far as the 
national organization is concerned. How- 
ever, some state societies, including our 
own, I am glad to say, have made member- 
ship in the A.M.A. mandatory for all mem- 
bers. 


This is an obligation which should be 
cheerfully accepted by all physicians, for 
although the advantage of membership may 
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not be evident to the busy practitioner who 
seldom attends meetings, even he should 
be convinced if he takes the time to give 
the subject a little thought. I hate to think 
of the consequences if a large number of 
physicians took the attitude expressed by 
a very few that the A.M.A. had done noth- 
ing for them, hence they wouldn’t belong. 
I do not think this attitude is any more 
prevalent in small communities than in the 
cities, but benefits of membership may not 
be so apparent to the small-town practi- 
tioner. In the city, the physician knows 
that his hospital furnishes interns and resi- 
dents to help him. A little thought will 
make him realize that the A.M.A. has in- 
spected his hospital and approved it for 
internships and residencies. The small-town 
practitioner may not have any hospital con- 
nections; or, if he does, the hospital is 
probably too small to have interns or resi- 
dents. However, he should know that were 
it not for the A.M.A. he might have to com- 
pete with graduates of diploma mills or 
sub-standard medical schools, which was 
true not too many years ago. All medical 
schools in operation today are approved by 
the A.M.A. All diploma mills, B- and C- 
class medical schools are out of business. 
The A.M.A. is almost solely responsible for 
this improvement in medical education. 
Now, when a new physician comes to town, 
you know he is not just a super-salesman, 
trained in the quirks of quackery, but a 
man who is going to compete on a scien- 
tific basis. 


If you have been a little lax in keeping 
up with progress in medicine, it behooves 
you to take advantage of one of the scien- 
tific meetings put on by the A.M.A. The 
mid-winter Clinical Session is presented 
especially for general practitioners. If you 
are a member, of course you now receive 
the A.M.A. Journal, the best all-round med- 
ical journal in the world. Any general prac- 
titioner who would conscientiously read the 
Journal every week would be extremely 
well informed and need fear no competi- 
tion from a scientific standpoint. And don’t 
forget your subscription to the Journal ac- 
counts for a major share of your $25 dues. 

I would like to mention a service ren- 
dered by the A.M.A. which is seldom 
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thought of by many of us, yet it plays a 
very important role in helping physicians 
give better medical care to their patients. 
I refer to the thousands of questions an- 
swered annually by experts on, and con- 
sultants with, the headquarters staff, on 
specific diagnostic and therapeutic prob- 
lems. A small percentage of these questions 
and answers is published in the A.M.A. 
Journal under the heading “Queries and 
Minor Notes.” This section offers a liberal 
education in itself, for usually the pub- 
lished queries are practical problems of 
more or less general concern. This service 
is offered without charge to members of 
the association. It is extremely valuable to 
the isolated physician who does not have 
frequent contacts with large numbers of 
his colleagues. 


These items alone make membership in 
the A.M.A. worthwhile. The benefit the 
public receives from this improved medical 
service is the important thing. Most of you 
would not hesitate to contribute $25 to your 
Community Chest or other civic enterprises, 
and yet in the long run benefits derived by 
the public from activities of the A.M.A. 
are almost as great. 


The threat of socialized medicine was 
much greater until the A.M.A. really put 
on the gloves and came out slugging to 
show the public the falsity of the propa- 
ganda put out by Ewing and his crew and 
told the public the facts regarding socialized 
medicine. I assure you it is no exaggeration 
to say that had it not been for this A.M.A. 
campaign you would be, now or in the near 
future, working for some government bu- 
reaucrat rather than for yourself. The 
small-town practitioner should realize more 
than anyone else the advantage of this 
personal freedom and independence. The 
least you can do is to support the organiza- 
tion that has so far been able to preserve 
that freedom for you. 


In closing, I urge all of you to give active 
support to your parent organization. Much 
can be and has been accomplished by col- 
lective action that could not have been 
gained by individuals working alone. Re- 
view the many activities of the A.M.A., 
visit headquarters, and I am sure that 
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you will agree that its objects are truly 
“to promote the science and art of medicine 
and the betterment of the public health.” 
Your parent organization asks only that 


its members remember these objects and 
conduct themselves accordingly, so that the 
action of each individual member will bring 
credit to the A.M.A. 


WE KNOW YOUR CONGRESSMAN* 


FRANK E. WILSON, M.D. 
WASHINGTON, D. C. 


You have heard and will hear more about 
your A.M.A. during this program from phy- 
sicians who sacrifice a great deal of their 
time without remuneration to the collective 
efforts of the finest medical association on 
earth. I am honored to be among them as 
a full-time salaried employee and to give 
you this report from Washington. A grow- 
ing public interest in federal medical and 
public health legislation brought about the 
establishment of a permanent Washington 
office of the A.M.A. in 1944, when it was 
determined that various reporting and liai- 
son arrangements employed up to that time 
were not enough. Dr. Lawrence, who had 
made a study of the problem, was appointed 
director. At first the office reported through 
the Council on Medical Service, but in 
1948 the House of Delegates transferred the 
supervision to the Board of Trustees. 


By 1949, the work of reviewing current 
legislation and interpreting health bills be- 
came so heavy that the Board of Trustees 
created a Committee on Legislation with 
Dr. Dwight Murray, member of the board, 
as chairman. Another member of this com- 
mittee is your own McKinnie Phelps. Dr. 
Blasingame from Texas will shortly take 
over as chairman of that committee because 
of the many extra duties of Dr. Murray. 
Members of the committee were selected 
for their interest in national legislation and 
on a geographical basis. This committee 
works closely with the Washington office 
and reviews all proposed national health 
legislation and recommends action to the 
Board of Trustees. The board then deter- 
mines the position of the A.M.A., subject to 
the approval of the House of Delegates at 
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its semiannual meetings. The Legislative 
Committee also assists in disseminating in- 
formation and proposing policies on bills 
to the various state society officers. 

The primary function of the Washington 
office is that of an office of information. 
Since its beginning it has been charged with 
the responsibility of collecting and distrib- 
uting information concerning federal legis- 
lation and the activities of federal depart- 
ments of interest to the medical profession. 
In addition, it is an instrument through 
which the official opinions and views of the 
association are made known to the Con- 
gress. This latter function has been in- 
creasing in importance and effectiveness. 
It is, then, both a liaison between Con- 
gress and the American Medical Associa- 
tion and a legislative office of advice and 
counsel to the Congress on behalf of the 
association. 

When the Congress adjourns during the 
latter part of each year, the medical per- 
sonnel of the staff usually visits with state 
society leaders at regional meetings in va- 
rious parts of the country. These meetings 
are held for the purpose of reviewing ac- 
tion on federal bills and discussing the 
subject matter of the more important trends 
having influences in the Congress, and also 
to maintain close liaison with the state so- 
ciety officers. These regional meetings, it 
is believed, help to promote a clearer un- 
derstanding of national legislative problems 
by the general membership. 

Services of our Washington office are di- 
rected in two ways: : 

1. To the medical profession: Legislative 
measures before the Congress are screened 
for their interest and relative importance 
to the profession. Pertinent bills and reso- 
lutions are quickly reported to the officials 
of the association and to constituent socie- 
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ties through the Bulletin of this office. 
Actions taken by the Congress, including 
hearings and Congressional committee re- 
ports, are also reported and analyzed in 
either the Bulletin or Capitol Clinic from 
this office. The Eighty-first Congress had 
over 15,000 bills and resolutions submitted 
to it. After screening these measures, this 
office followed and reported week to week 
progress on over 425. The present Congress 
has, so far, 178 such measures before it. 


A service of recognized value to repre- 
sentatives of the association appearing at 
hearings is the orientation and counsel by 
the Washington office staff prior to and 
during their mission at the Capitol. Other 
services include: (a) the furnishing of bills, 
reports, public laws, government publica- 
tions, etc., to members and non-members 
of the association; (b) contact and liaison 
work with associations and agencies to en- 
list and maintain their support for the asso- 
ciation’s position on legislation; and (c) 
furnishing of speakers for professional and 
lay groups. 


2. To the Congress and other branches of 
the Federal Government: This office co- 
ordinates the timing and appearance of 
A.M.A. representatives with both Senate 
and House committees for hearings on med- 
ical and health legislation. The office also 
furnishes individual Senators and Congress- 
men basic material for speeches, interviews, 
discussions and questions. This service is 
available to non-supporters as well as sup- 
porters of the association’s policies. 


The military departments, the Federal 
Security Agency, Veterans’ Administration, 
and other federal agencies are kept in- 
formed of the association’s policies on pro- 
posed legislation and regulations by the 
Washington office. 


Washington office publications are de- 
voted to news reporting, not propaganda. 
Factual legislative information of impor- 
tance to the medical profession is written, 
and printed in the office and distributed to 
the profession through the Bulletin, issued 
weekly. It reports the introduction of all 
new bills and follows the action on them 
through the legislative process. Capitol 
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Clinic, also published weekly, reports and 
analyzes medical and health news orig- 
inating anywhere on the Washington scene. 
It covers United States agencies, the White 
House, military departments, such national 
associations as the American Red Cross and 
legislative activities not included in the 
Bulletin. It is written in an informal style 
and has been increasing in popularity since 
the first issue in December, 1949. The single 
mailing list for these publications consists 
of approximately 5,000 names, including of- 
ficers, executive secretaries and editors of 
state and county medical societies. There 
is an increasing tendency for state and lo- 
cal medical societies to reprint material 
from both the Bulletin and Capitol Clinic 
in their Journals. 


The staff of the Washington office has 
written the Washington News section for 
the Journal of the American Medical Asso- 
ciation since March of 1950, and since Jan- 
uary, 1951, has also supplied the column on 
federal medical legislation. This extends 
the Washington office news service to the 
entire membership of the association and 
to other subscribers of the Journal. 


As ample proof that we know your Con- 
gressmen, it is with rare privilege and honor 
that they have allowed me to present for 
them their greetings to you assembled here. 
It gives me great pleasure to present warm 
personal greetings from Senator Millikin. 
And for Senator Johnson, Representatives 
Hill, Aspinall, Chenoweth and Rogers, I 
am delighted to transmit their messages of 
greetings on autographed photographs. The 
messages read, “Greetings to the Colorado 
Medical Society, September 18-21, 1951.” 


Colorado is fortunate in having a good 
delegation in Congress. Even if you didn’t 
have, we would still try to maintain friendly 
relations with each member and his staff. 
Our job is legislation and information—not 
politics. The burden of selecting good Con- 
gressmen rests on votes and influences back 
home. Last Congress Senator Pepper be- 
came provoked with Florida doctors and 
closed his door to their viewpoints. He con- 
tinued to call on the A.M.A. Washington 
office for information, thus keeping open 
an avenue to his thinking. Your Congress- 
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men want you to be informed on health 
legislation and to let them know your opin- 
ions. They also would appreciate hearing 


from you when their votes are in your fa- 
vor. We cordially invite you to visit us 
when you come to Washington. 


THINGS ARE HAPPENING IN RURAL HEALTH* 


F. A. HUMPHREY, M.D. 
FORT COLLINS, COLORADO 


On the same day I received the letter 
from the State Society office announcing 
this panel and asking me to speak on 
“Things Are Happening in Rural Health,” 
our local paper published an editorial en- 
titled “What Can I Do About It?” The edi- 
torial went on to say, and I quote, “With a 
resigned air, many of us ask that question 
when we are confronted by a problem that 
seems too big and broad to feel the impact 
of a single individual’s efforts. Some say 
it about crime in their local communities, 
some about war, others about signs of moral 
decay all the way from the family level to 
the national government. To those who ask 
‘What can I do about it?’ the answer is 
clear. It is this—Plenty.” 

Transposing the thought of this editorial 
to the medical profession, and the individ- 
ual doctor’s relationship to the American 
Medical Association, too often he has the 
attitude that there is nothing he can do 
about changing or shaping the programs 
and policies of the A.M.A. Such is not the 
case, however, as such policies are made by 
individual doctors, even as you and I, who 
when they assemble together are called 
the House of Delegates or possibly the 
Board of Trustees. 

During the past six years, it has been 
my privilege to become well acquainted 
with Mrs. Charles Sewall of the Farm Bu- 
reau Federation, who, when confronted 
with the problem of obtaining better health 
and medical care for people living in ru- 
ral communities, asked herself the same 
question and got the same answer as quoted 
from the editorial “What Can I Do About 
It?—Plenty.” Instead of being overwhelmed 
by the magnitude of the problem and do- 
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ing nothing, she decided to go to the or- 
ganization which represents the medical 
profession in the United States and ask their 
assistance. She had no ready access to the 
A.M.A. so she consulted Dr. F. S. Crockett 
of Lafayette, Ind., who had been a friend 
for many years. Together they worked out 
a plan and presented it to the Board of 
Trustees. From the combined endeavor of 
these two people has developed the entire 
rural health program of the A.M.A. 

The original Rural Health Committee was 
created in June, 1945, as the result of an 
invitation to confer with a similar com- 
mittee of the American Farm Bureau Fed- 
eration. Both organizations had shown an 
active interest in the health problems of 
farm communities. They realized that the 
rural population was not receiving the same 
high quality of medical care that the ur- 
ban people were and that there was a grow- 
ing scarcity of young physicians in rural 
communities. Both organizations agreed as 
to the seriousness of the situation and de- 
cided to do something about it. 

The first meeting of the two committees 
was held in July, 1945. Thus was started 
a more or less concentrated movement for 
the improvement of health conditions in 
rural communities. The goal was to make 
available to these communities more ade- 
quate medical care and a more healthful 
environment. 

In order to get a more accurate picture 
of the actual conditions in the various parts 
of the United States, the personnel of the 
Rural Health Committee was enlarged to 
include members from various sections of 
the country. Also an Advisory Committee 
was formed consisting of representatives 
of each of the national farm organizations, 
the Extension Services of the Land Grant 
Colleges, and the Farm Magazine Editors 
Association. While it is now common prac- 
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tice in Colorado to have lay members on 
our medical society committees, I believe 
this was an innovation for a committee 
of the A.M.A. 

This Advisory Committee is not advisory 
in name only but is an actual active work- 
ing group whose advice has been wisely 
heeded by the National Rural Health Com- 
mittee. In fact, the thinking of this advisory 
group has had as much if not more to do 
with shaping the policies to be followed 
and in planning the programs of the Na- 
tional Rural Health Conferences as the 
committee itself. Many times in the past 
few years, they have offered support to 
the cause of American medicine when help 
was really needed. 

Six national conferences have been held 
and they have been of greatest value in 
molding public opinion and crystalizing 
thinking in the direction of solving prob- 
lems locally. These conferences have 
brought together the constructive rural 
leadership of America and have established 
in their minds, confidence and faith that 
the medical profession is sincere and wanis 
to solve whatever problems that exist in 
a manner satisfactory to all concerned. 
After the national leadership has been thus 
assured, it should be comparatively simple 
to bring the groups together in their respec- 
tive states and local communities to do the 
same kind of a job. Many states are now 
successfully following the pattern set at the 
national conferences. 

Out of the confusion that existed in the 
minds of the groups at the early confer- 
ences, there has come unity and coopera- 
tion. There is a friendly feeling of give and 
take and the national conferences have out- 
lined a set of objectives which when taken 
back to the states and local committees 
forms a basis on which similar programs 
may be developed. Some of the points which 
have been emphasized and are adaptable 
to local communities bear repeating here: 

1. Rural health is not only a problem of 
medical care, but includes numerous other 
factors such as personal hygiene, sanita- 
tion, health education, nutrition, control of 
communicable disease, farm hazards, etc. 

2. All the elements needed to bring high 
standards of health to rural communities 
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are now functioning; they need to be chan- 
neled through local community organiza- 
tions such as health councils. 

3. Physicians can be attracted to rural 
areas, if the local community will provide 
hospital or clinical facilities and make com- 
munity life attractive to them and their 
families. 

4. The cost of illness can be cushioned 
by voluntary prepaid medical and hospital 
care plans. 

5. There is need for a stepped-up program 
of Health Education in rural areas designed 
to stress the many factors which contrib- 
ute to a status of good health and acquaint 
people with the facilities already available 
or desirable to attain. 

As the program has grown during the 
past six years, what has actually happened 
is the unconscious formation of National 
Rural Health Council under the stimulation 
and aciivities of the Rural Health Commit- 
tee of the A.M.A. It has never been so 
labeled but its activities have been a coop- 
erative effort to ferret out and find solu- 
tions for health problems in rural areas 
of the United States. It is the unanimous 
opinion of the national leaders that this 
program cannot be accomplished nation- 
ally and that the state medical societies 
should take the lead through their rural 
health or some other committee in the for- 
mation and activities of state health coun- 
cils. From there it is but a short step to 
the formation of county and community 
health councils and finally to the individ- 
ual where, after all, the final responsibility 
for health must be placed. 

It is the individual who must be edu- 
cated to know that health is a personal 
and community responsibility entirely sep- 
arate and apart from medical care which 
only appears when sickness intervenes. It 
is also necessary to distinguish in the minds 
of the lay public the difference between 
the cost of medical care and the cost of 
illness. A rural family who receives a bill 
for hospital and other services is inclined 
to charge the whole amount against the 
doctor. 

A few of the phrases I have used were 
taken from the final report of Mr. Aubrey 
Gates who last year had a leave of absence 
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from his position as Assistant Director of 
Extension at the University of Arkansas to 
act as the Field Director of the Rural 
Health Committee. The reason for creating 
this position with the committee was to 
obtain a clearer picture of the actual rural 
health conditions in the individual states 
and to help establish a coordinated program 
where needed. He actually visited thirty- 
four states and in my opinion did more to 
improve public relations of the medical pro- 
fession than any other individual has ever 
done in a similar period of time. He met 
with state medical society officers, lead- 
ers of state farm organizations and exten- 
sion service personnel. When he left a state 
each organization had a better understand- 
ing of the problems of the other. They were 
more willing to cooperate in the solution 
of a common problem such as rural health. 
I hope the good work which he started will 
be continued when the right man is found 
for the position. 

On September 8 the Rural Health Com- 
mittee with its advisors met in Chicago to 
outline the program for the Seventh Na- 
tional Rural Health Conference. It is to 
be held in Denver and in this hotel next 
February 28, 29 and March 1. The first 


four conferences were held in Chicago and 
then the committee felt that it could get 
better participation and that the confer- 
ence would create a greater stimulus for 
local activity if it were held in various 
regions. Therefore the fifth was in Kansas 
City, the sixth in Memphis, and the next 
one is to be in Denver. The first day is not 
listed on the regular program, but will be 
built around the duties of a physician as 
a citizen and is attended only by the repre- 
sentatives of the state medical societies 
and the health educators of the extension 
services. The last two days’ program is built 
around the slogan “Help Yourself to 
Health” and is for lay consumption. Always 
before, more lay people have attended the 
conferences than doctors but when it is in 
Denver I hope every regional doctor will 
try to attend. You will see something 
unique in methods of running conferences 
and will go home feeling that you have 
spent a profitable three days. 

In conclusion, let me plead with com- 
ponent medical societies and the individual 
doctors to take an active interest in the 
problems of the various lay committees and 
individuals who are working on some 
phase of the health program. 


YOU ARE THE A.M.A.* 


EDWARD J. McCORMICK, M.D. 
TOLEDO, OHIO 


I know of no committee in the American 
Medical Association which has done a bet- 
ter job of carrying medicine’s message to 
the grass roots than your Rural Health 
Committee. Dr. Wilson has told you of the 
work which is being done in the Washing- 
ton office of the American Medical Asso- 
ciation. This office has long since proved 
its worth to American medicine and I am 
happy to have had a part in the establish- 
ment of this necessary and excellent ac- 
tivity. Dr. Unfug, who presented my talk 
on the American Medical Association in 
February, when I was unable to come to 
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Colorado, has told you of the relationship 
of the A.M.A. to state and county medical 
societies. 


The title assigned to me on this panel 
is “You Are the A.M.A.” The importance 
of this title was brought to my attention 
a few months ago, when a well-known man 
in medical education circles in the United 
States and, as a matter of fact, a regent of 
one of our large medical schools, made 
the statement in Toledo at a dinner party 
that the American Medical Association was 
not a democratic organization and that few 
doctors knew what was going on in the 
American Medical Association and he inti- 
mated that the Council on Medical Educa- 
tion and Hospitals and other councils of 
the American Medical Association were 
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making laws and controlling medicine with- 
out the knowledge of the average physician. 
He further stated that few members of 
county medical societies or state medical 
societies could name their delegates to the 
American Medical Association and that 
many doctors had no idea of what was going 
on in Chicago. One could very well say 
that we do not have a democratic govern- 
ment in the United States of America be- 
cause Congress and the Senate make laws 
with which most of the people are unfa- 
miliar and while the people have elected 
these legislators, the voters are not properly 
represented. Statements to this effect, 
whether they refer to the American Medi- 
cal Association or to the Congress and Sen- 
ate of the United States of America, are un- 
fair and uncalled for. If such a condition 
exists, either in medical organization or in 
Washington, members of the American 
Medical Association and the citizens of the 
country in each instance have the right to 
make improvement in an orderly fashion 
through the medium that many of us have 
come to neglect—the ballot box. I would 
call your attention to the fact that for 175 
years Americans have held these truths 
to be self-evident, “that all men are created 
equal, that they are endowed by their 
Creator with certain unalienable rights, that 
among these are life, liberty and the pursuit 
of happiness. That to secure these rights 
governments are instituted among men, de- 
riving their just powers from the consent 
of the governed. That whenever any form 
of government becomes destructive of these 
ends, it is the right of the people to abol- 
ish it.” 

The American Medical Association 
through the years has done a good job. It 
has been criticized frequently by its mem- 
bers and by the laity. Sometimes the criti- 
cism has been justified. We, as individual 
doctors, must remember that any criticism 
directed at the American Medical Associa- 
tion or medical organization is directed at 
the individual doctor because “You Are 
the A.M.A.” 


The 140,000 doctors who make up the 
American Medical Association can be justly 
proud of their membership. I have said in 
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previous addresses that no other society in 
this or any other country has ever made 
contributions to the health, welfare and 
the protection of a people which will com- 
pare favorably with those made by the 
American Medical Association. This job 
could not have been done by the American 
Medical Association without the help of 
the individual, physician working in county 
and state societies. The work of the Ameri- 
can Medical Association has always been 
unselfish. The association exists for the pur- 
pose of producing better doctors, better 
medical men and protecting the health of 
the American people. 


The time has arrived when every doctor 
must not only assert his pride in the Ameri- 
can Medical Association and medical or- 
ganization but he must know something of 
its great record in the field of better health 
for all the people. As the time has arrived 
in government, when the voter can no 
longer neglect his duty if he wishes de- 
mocracy to persist, so in medical organiza- 
tion you who are the A.M.A. must know 
your A.M.A. and devote some of your time 
each day to a study of the dangers which 
threaten the health of the people in 
America. You must know your associa- 
tion, its aims and purposes, and you must 
play your individual part in this great na- 
tional medical organization. The program 
which you have heard today is designed 
for the purpose of bringing information to 
doctors and many such programs have been 
held throughout the country. The doc- 
tor must realize that he is the Ameri- 
can Medical Association and that he 
cannot expect the officers of the associa- 
tion to wave a magic wand and create con- 
ditions of medical practice which produce 
better medicine in the country if the indi- 
vidual doctor is not interested. Those who 
do not take an active part in the problems 
of the county medical society and the 
state medical association and the district 
associations have no right to criticize these 
associations. This statement is probably un- 
called for in this meeting because the state 
associations of the Rocky Mountain region 
have been and are in the front line of those 
organizations which are really making a 
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constructive effort. I compliment you for 
the many fine things you have done for the 
better health of the people in your com- 
munities and in your states. 


There are many important issues and 
nationwide problems confronting the medi- 
cal profession today and some of your of- 
ficers are spending much time in an effort 
to solve these problems. I find that there 
is some tendency in various cities and coun- 
ties to the development of a spirit of com- 
placency regarding the compulsory health 
insurance issue. It is far from ended. We 
have yet to bring to their “Waterloo” those 
who would sacrifice the health progress of 
our nation, who would make us socialistic 
or communistic and who are each day 
making Utopian promises to the people re- 
garding the great advantage of free medical 
care and government domination of medi- 
cine. 


Every doctor should know that President 
Truman in his Bethesda, Maryland, address 
again indicated his support of socialized 
medicine. He may say that he is not in favor 
of socialized medicine but a rose by any 
other name would smell the same. In a 
recent issue of “The American Federalist,” 
President William Green of the American 
Federation of Labor has urged the union’s 
8,000,000 members to support The Commit- 
tee for the Nation’s Health with cash con- 
tributions. There is no one with any knowl- 
edge of the subject who is not cognizant 
of the spirit and the creed of the leaders 
of The Committee for the Nation’s Health. 
President Green said, “We of the American 
Federation of Labor are determined to pre- 
serve and extend our hard-won gains in 
social security, health and welfare. In this 
important activity our invaluable ally is 
The Committee for the Nation’s Health 

. .” He continued, “Every contribution 
to The Committee for the Nation’s Health 
will help defeat the medical lobby’s lies 
at the grass roots. Your contribution, large 
or small, to this committee will pay off 
in better health and welfare legislation.” 
Mark Twain would probably say that the 
death of the compulsory health insurance 
idea has been greatly exaggerated. The issue 
is far from dead. The House of Delegates 
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have recognized that fact and have voted 
to continue the national education cam- 
paign through the next year. 


‘Under the title “Height of Impropriety,” 
Industrial News Review has the following 
to say: “A writer whose business is to keep 
in touch with national affairs has said, 
‘Today in Washington circles that formerly 
advocated Compulsory Health Insurance, it 
is considered the height of impropriety even 
to mention it’. 


“What has caused this rather remarkable 
about-face in political circles that keep 
their ears to the ground and their eyes on 
the voter? The answer is obvious. The 
American people, taken as a whole, want 
no part of socialized medicine, political 
medicine, or any kind of medicine that 
would be under government domination. 
There is powerful evidence to support that 
statement. More than 11,000 organizations 
—including leading national groups which 
represent agriculture, labor, industry, the 
veterans, university women, and so on— 
have taken a solid stand against Compul- 
sory Health Insurance. 


“The American Press, a magazine which 
is concerned with the problems and activi- 
ties and attitudes of weekly newspapers, 
reported that ‘greater support was shown 
for the American Medical Association’s 
campaign to fight government medicine 
than ever has been shown in any other na- 
tional campaign — including government 
wartime campaigns.’ It is a noteworthy 
fact that a great majority of our newspa- 
pers, rural and urban alike, have strongly 
opposed Compulsory Health Insurance. 

“This isn’t because the American people 
believe medicine is perfect. It is because 
they believe progress can best be made un- 
der the present free system—and because 
they are impressed with the immense 
strides forward that have already been 
taken. Today, for example, more than 72,- 
000,000 people are enrolled in one or other 
of the Voluntary Health Insurance systems. 
The number thus covered jumped 20,000,000 
in two years. We are gradually solving the 
medical care problem—and solving it with- 
out political compulsion.” 
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Another issue of the day is the problem 
of doctor supply. All sorts of plans have 
been proposed for providing the nation 
with additional physicians but all of these 
plans are a flanking movement designed to 
help the administration take over medicine 
in the United States. Two months ago Sen- 
ator James Murray of Montana sent a tele- 
gram to all state governors requesting in- 
formation on the supply of doctors in their 
respective states. By five o’clock the same 
day telegrams had been dispatched to the 
secretaries of all state medical societies 
alerting them to what was happening. They 
immediately went into action and volun- 
teered to assist their governors collect nec- 
essary facts for a reply. Many of the gover- 
nors welcomed the speedy service from 
state medical societies. I am advised that 
the official summary has not yet been re- 
leased, but last month our Washington of- 
fice reported that the majority of replies 
received by Senator Murray indicated that 
there is no maldistribution of physicians in 
the United States. One of the reasons why 
the doctor supply question has become such 
a burning issue is because medical schools 
all over the country claim to be short of 
funds. Some would like to expand their 
physical plants. Others need additional 
equipment, larger teaching staffs. There is 
little doubt that our medical schools in cer- 
tain instances need help as do all educa- 
tional institutions. Should this help feder- 
alize the medical schools of our country? 
Should all medical education be under the 
domination of the Federal Security Agency 
of some other agency? 


The American Medical Association has 
been criticized for not lending a helping 
hand to government domination of medical 
education. We have long since agreed that 
as far as physical expansion is concerned 
the American Medical Association would 
not be against one-time federal grants for 
remodeling and buildings. Such grants 
would be administered jointly by the state 
and federal governments through machin- 
ery similar to that used in the Hill-Burton 
Hospital Construction Program. Govern- 
ment funds for operating expenses are en- 
tirely a different matter. Money for these 
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purposes must have no governmental 
strings attached if the schools are to con- 
tinue operating as efficiently as they have 
in the past. Furthermore, it is time that the 
planners and do-gooders came to the real- 
ization that further extraction of funds 
from the working man, the businessman 
and the professional man will not only re- 
sult in a condition where the people exist 
for the government and not the government 
for the people but the taxpayer will be bled 
so dry that our bureaucrats will have to 
take over the moving picture theaters and 
offer free amusement if a citizen desires 
to take his family for recreation on Satur- 
day evening or Sunday afternoon. 


It is reported that Indiana’s Eighty-fifth 
General Assembly recently sent a remark- 
able message to the Congress of the United 
States. It is said, in part, “We have decided 
that there is no such thing as ‘federal aid.’ 
We know there is no wealth to tax that is 
not already within the boundaries of the 
forty-eight states. So we propose henceforth 
to tax ourselves and take care of ourselves. 

“The people of Indiana resent the en- 
croachment of the Federal Government into 
the fields of education, highways, employ- 
ment, agriculture, medicine, banking, wel- 
fare and civic projects. They hold that these 
activities are the responsibilities of the 
state, the local communities, or private in- 
dividuals, and that federal participation in 
these fields, both financial and managerial, 
should be abandoned throughout this na- 
tion of ours.” 


That message comes like a breath of fresh 
mountain air in an era when most of the 
chambers of commerce and other such civic 
organizations seem to be primarily involved 
in trying to get more and more money out 
of the Federal Treasury, or more appropri- 
ately, the taxpayer’s pocket. Moreover, it 
is a message which is based squarely on 
what we used to consider fundamental 
American ideals and principles. Yet a whole 
generation has grown up which never lived 
under anything except the system of fed- 
eral grants and doles which began with the 
depression and has continued, at an ever- 
accelerating pitch, ever since. 


This is the system which has destroyed 
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states’ rights and undermined the indepen- 
dence of the people. It is the system which 
has taxed us to the point of confiscation, 
and has made the tax bill one of the largest 
items in every family budget. It is the sys- 
tem which has created huge government 
deficits, even in times when business was 
booming and tax revenues were at record 
peaks. It is the system which will ruin us 
if continued. 


The splendid message ot Indiana’s Gen- 
eral Assembly should be echoed in every 
state. You in the Rocky Mountain region 
are well acquainted with efforts being made 
to raise funds by a voluntary plan for the 
medical schools. Physicians have established 
an enviable record as contributors to the 
American Medical Education Foundation, 
the doctors’ own fund-raising organization. 
Recently, this fund was merged with money 
contributed to The National Fund for Med- 
ical Education and a total of $1,130,000 was 
distributed to the nation’s seventy-nine 
medical schools. Within the next year, The 
National Fund for Medical Education ex- 
pects to turn over an additional three or 
four million dollars to the medical schools. 
If America is to continue as a great coun- 
try, medical education and all types of edu- 
cation must be kept free. There can be no 
democracy when education is taken over 
by government. Any type of federal sub- 
sidy is an attempt to make the great people 
of this country dependent instead of inde- 
pendent and we cannot continue to exist 
either as a great profession or a great na- 
tion if we become imbued with the idea that 
everything must stem from a centralized 
government. If not as doctors then as citi- 
zens, you should register your great opposi- 
tion to the federal subsidizing of medical 
schools. This may yet be avoided. 


At the present time many of us are con- 
cerned with the desire of certain individ- 
uals to subsidize and federalize the nursing 
profession. Subsidy to the nurses’ training 
schools will not in any way, shape, or form 
help the nursing situation as witness the 
failure during World War II. It will, how- 
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ever, assist those who are desirous of regu- 
lating the lives of all the people. 


Not all our profession’s problems involve 
the government. Many of us are concerned 
with the apparent desire of hospitals to 
enter the field of medical service and, dur- 
ing the past week, Dr. John Cline, Presi- 
dent of the American Medical Association, 
has addressed the American Hospital Asso- 
ciation convention in St. Louis on this sub- 
ject and we hope that many misunderstand- 
ings will gradually disappear. I have been 
active, as many of you know, in the stand- 
ardization problem which became acute 
when the American Hospital Association 
announced its desire to take over this great 
program. We feel that this question will 
be solved before the year is out by the 
establishment of a standardization commit- 
tee or council consisting of six representa- 
tives from the American Medical Asso- 
ciation, three representatives from the 
American College of Physicians, three from 
the American College of Surgeons and six 
members from the American Hospital Asso- 
ciation and some of this latter group will 
undoubtedly be physicians. 


In the time allotted to me I could not, 
of course, cover the multitude of problems 
which are facing the Board of Trustees and 
the various councils and committees of the 
American Medical Association every day, 
nor could I begin to even refer to the many 
problems which are being handled effi- 
ciently by state associations and county med- 
ical societies. Medical organization has be- 
fore it a tremendous job which may not be 
finished in our lifetime. It is our job, your 
job! The American Medical Association and 
its officers and its House of Delegates will 
be sterile in their efforts unless all of the 
doctors in this region and every other state 
take an active part and know the problems 
that face medicine today. You are all among 
the 140,000 members of the American Med- 
ical Association. You are the A.M.A. The 
Board of Trustees or the various councils 
of the association are not the A.M.A. You 
are the A.M.A., and upon your efforts will 
depend the future of democracy as well as 
the future of medicine. 
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MEDICAL EDUCATION, SPECIALTY PRACTICE AND THE 
FAMILY DOCTOR* 


WARD DARLEY, M.D. 
DENVER 


It is my wish to call attention to some 
of the factors which have been operating 
to increase the efficiency and effectiveness 
of medical care. The urbanization of our 
population and the development of good 
roads and rapid transportation have greatly 
reduced both the time and distance that 
used to stand between the physician and 
his patients. The development of more spe- 
cific and oftentimes dramatic therapeutic 
measures have simplified and shortened the 
management of many of the formerly long- 
term, time-consuming illnesses and the phy- 
sician now has more time for more patients. 
Scientific and technical developments have 
resulted in innumerable instruments which 
have increased accuracy and efficiency. 
Many of these can be applied to the patient 
by assistants or technicians so that the phy- 
sician’s time can be spared. 

In the administrative aspects of medicine, 
things have been happening which are also 
adding to efficiency and effectiveness. The 
hospital has developed as the headquarters 
for diagnosis and treatment of patients with 
acute, obscure, or complicated clinical 
problems. Blue Cross, Blue Shield and other 
insurance plans are increasing usage of the 
hospital. The physician’s time is thus con- 
served because he can amplify his services 
through the help of interns, residents, 
nurses, and technicians and also because he 
can move rapidly from patient to patient. 
Another development is the organization 
of health services by the business, indus- 
trial, and educational institutions of our 
country. These services go far in conserv- 
ing the physician’s time and energy through 
efficient organization of space, equipment 
and personnel. 


Finally, specialty practice is emerging as 
a most important factor in increasing effi- 
ciency and effectiveness. Scientific ad- 
vances in medicine since the turn of the 


* Baccalaureate Address, Graduating Classes, 1951, 
University of Colorado Medical Center. The author is 
Vice President of the University of Colorado and 
Dean of the Department of Medicine. 
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century have been such that no individual 
can possibly be effective in the total field; 
fragmentation, or specialism, has therefore 
been inevitable. While patients may com- 
plain of the inconvenience involved in be- 
ing referred from specialist to specialist, 
they must not forget that if it were not for 
the advances made possible by specialism, 
the quality of their care would be behind 
schedule by many years. From the admin- 
istrative standpoint, the organization of 
specialists into groups and clinics is going 
far to eliminate these inconveniences and 
further to increase the efficiency of service. 

It can be said, therefore, that one result 
of the trends I have enumerated is that 
the physician can now extend his time and 
energy to more patients than has formerly 
been the case. This in part because he has 
more time to give, and in part because of 
the need for less time per patient. The 
training of medical manpower is steadily 
becoming more expensive in time, facilities, 
and money. Consequently, anything that 
increases efficiency in the interests of con- 
serving manpower is of extreme impor- 
tance. One reliable authority in the field 
of medical economics, Dr. Frank G. Dick- 
inson, estimates that the physician of to- 
day can render one-third more service than 
he could ten years ago’. Mr. Paul de Kruif 
has amplified this same point in the cur- 
rent issue of one of our popular magazines’. 

Now, as long as an increase in efficiency 
can go hand in hand with an increase in 
effectiveness, I am willing to add my ap- 
plause to that of Dr. Dickinson and Mr. de 
Kruif. We must all realize, however, that 
there is a limit to which increased effi- 
ciency, at the expense of time per patient, 
can go without impairing effectiveness. A 
certain amount of time per patient is essen- 
tial, if for no other reason than to permit 
the physician to apply his scientific knowl- 
edge properly. This certain amount of time 
does not necessarily mean an adequate 
amount of time. I say this because in spite 
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of our scientific and administrative prog- 
ress, the actual therapeutic value of the 
interpersonal relationship between the phy- 
sician and his patient will always stand as 
an indispensable tool in effective medical 
care. The effective use of this tool does not 
readily lend itself to time limitation. 

I hope I have made it clear that effective 
medical care is dependent upon a balance 
between science and efficiency on the one 
hand, and a satisfying patient-physician re- 
lationship upon the other. I believe that 
American medicine may be approaching 
the point of upsetting this balance, and if 
I am right, I feel the problem should be 
recognized and steps taken to prevent its 
further development. This leads me to the 
consideration of two areas: specialty prac- 
tice and general practice. Permit me to 
dwell for a moment upon the matter of 
specialty practice and training. 

There are presently nineteen recognized 
specialties. The training of physicians for 
specialty practice was initiated by and still 
is largely the responsibility of hospitals and 
their professional staffs. In order to main- 
tain high standards, the medical profession 
has created examining boards in each of the 
specialties which examine those physicians 
with proper training and background who 
wish to be certified to the effect that they 
have met the qualifications for specialty 
practice. Depending upon the specialty, two 
to five years’ training beyond the internship 
is required before a candidate can be ex- 
amined for certification. It is notable that 
in 1949 there were 18,669 physicians taking 
specialty training in 1,079 hospitals. In this 
same year, the specialty boards examined 
more than 7,000 candidates, of which an 
even third failed*. 

Herein lies one of the major problems 
facing specialty practice. An analysis of 
this high failure rate involves the following 
considerations: 


1. A review of the criteria which qualify 
the hospitals that offer specialty training. 


2. A review of the criteria being used 
for the selection of physicians who are to 
be given specialty training. 

3. A review of the training programs be- 
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ing conducted by the hospitals selected as 
qualified training institutions. 


4. A review of the methods of examina- 
tion being applied to candidates for certifi- 
cation. 


In my opinion, most of the background 
for the problem is to be found in the first 
three of these four points. The hospitals 
of our country, in cooperation with the 
medical profession, have developed criteria 
which institutions must meet in order to 
qualify for the training of specialists. It 
is recognized that once an institution has 
been qualified, the selection of trainees and 
their consequent training are an institu- 
tional responsibility. The effectiveness of 
an institution as a training center can only 
be judged by its general reputation and by 
the percentage of its trainees that succeeds 
in certification. 


The medical schools, except that many 
of them are operating hospitals that qualify 
for specialty training, have had very little 
to do with these developments. I believe, 
however, that the medical schools have 
much to offer toward improving the situ- 
ation. The teaching hospitals of all of our 
medical schools offer specialty training. In 
fact, it is estimated that in the field of in- 
ternal medicine two-thirds of the residen- 
cies exist in such hospitals*. In all proba- 
bility the same proportion applies to the 
other specialties. Now, all universities that 
operate medical schools also operate gradu- 
ate schools. But very few of these univer- 
sities have extended their graduate schools 
to include their trainees in specialty medi- 
cine. If training for the practice of the 
medical specialties could be elevated to the 
level of the university graduate school, it 
is my belief that the difficulties implied 
in the three points of review I mentioned 
a moment ago would be solved. Problems 
concerned with the qualification of train- 
ing institutions would be minimized, 
trainees would be selected more carefully, 
and improved instruction would result. A 
master’s or doctor of science degree, backed 
up with an experience in original investi- 
gation and the careful preparation of a 
thesis, should enhance the chances of cer- 
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tification and also the effectiveness of 
practice. 


Four years ago the University of Colo- 
rado was among the first to establish a 
Clinical Division of its Graduate School, 
in which all students in training beyond 
the internship were registered. The educa- 
tional programs were adjusted accordingly. 
The improvement in the caliber and per- 
formance of the trainee group has justified 
the effort. The seventeen master’s degree 
clinical graduate students represent the 
successful candidates from a large group 
that has undergone much more rigorous 
training than that usual to the average resi- 
dency. The list includes successful candi- 
dates from several hospitals in the Denver 
area that have no formal connection with 
the university. This is of significance be- 
cause it demonstrates that in setting up the 
Clinical Division of the Graduate School 
a means was created by which the educa- 
tional resources of the university could be 
extended beyond the confines of the medi- 
cal campus. The ultimate importance of this 
to the community has been that as more 
and more of the hospitals have joined in 
the program —fifteen of them to date— 
there has been a corresponding improve- 
ment in the services they have been able 
to render. 

The various agencies mothering the train- 
ing of specialists are encouraging the type 
of development just described. One after 
the other our universities and their medi- 
cal schools, often in cooperation with the 
hospitals in their communities, are falling 
in line. If this development continues to 
grow, it is my belief that the number and 
quality of specialists will be satisfactorily 
controlled as the result of improved train- 
ing, rather than as the result of failing so 
many candidates at the time of their cer- 
tification examinations. 

Specialism is obviously here to stay, and 
justifiably so. However, in accepting spe- 
cialism as a permanent part of medicine’s 
structure, its limitations must be recog- 
nized. With the possible exception of pe- 
diatrics and internal medicine, the various 
specialty fields, by their very nature, can 
give but little attention to the patient as 
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a total individual. Specialty practice is or- 
ganized around an anatomical part or a 
functional system of the human body. Inter- 
est is largely limited to episodes of illness 
and little consideration can be given to 
what may be happening to a patient in his 
home or community between illnesses. In 
fact, the specialist seldom sees a patient in 
his home or community, and as a result has 
little first-hand appreciation of home and 
community life as factors in illness, or as 
factors in health. The orientation of the 
average specialty field is to disease rather 
than to health—to the diseases of patients 
rather than to the patients themselves. 

I feel that the approach to these limita- 
tions is to recognize them as unavoidable 
and to adjust the machinery of medical care 
accordingly. In line with this philosophy, 
I feel that the most practical adjustment 
to the limitations of specialism is the pro- 
vision for a proper number of properly 
trained general physicians. The numerical 
balance between specialists and general 
physicians is a question which must be 
approached with considerable thought and 
care. 


During the eleven-year period between 
1938 and 1949, the number of physicians in 
practice in this country increased from 
169,628 to 201,277, an increase of 19 per cent. 
Over the same period of time, the number 
of full-time practicing specialists increased 
from 28,018 to 54,891, an increase of 98 per 
cent. And the number of general practi- 
tioners decreased from 109,670 to 95,526, 
a decrease of 13 per cent*. 1 am in no position 
to judge whether or not the figures for 
1949 are within the limits of a proper bal- 
ance. It is my feeling, however, that the 
trend cannot go much farther. It is increas- 
ingly difficult to obtain the services of a 
general physician, particularly one that has 
the time and interest to act as a general 
health manager and counsellor. 

I do not believe that this is a problem 
that can be handled by rules and regula- 
tions. It is one that must eventually adjust 
itself. The medical schools can help with 
this adjustment by sponsoring the training 
of the family doctor. If the family doctor 
is to be developed as an effective cog in 


37 


| 


the machinery of a satisfying type of med- 
ical care, it is my opinion that the manner 
of his function should be carefully evalu- 
ated, and that he be trained accordingly. 
In this evaluation of function, I would rath- 
er outline what he should do than what 
he should not do. It is my thought that 
primarily he should be qualified to serve as 
the health counsellor throughout the entire 
life span of any given individual. His func- 
tion will be to maintain and promote health 
as well as to prevent or combat disease. 
He must be trained to supervise the care 
of infants, adolescents, mature adults and 
old people. He must be an astute diagnos- 
tician, particularly if he is to recognize 
and intelligently control significant disease 
in its beginnings. He must be well trained 
in mental hygiene and clinical psychiatry. 
The greatest single challenge facing medi- 
cine today is in the field of mental health, 
and if medicine is to answer this challenge, 
I believe it will be through the medium 
of the family doctor. His training in the 
medical and surgical specialties will go only 
far enough to give him an understanding 
of their diagnostic and therapeutic con- 
cepts. If he finds that he must go into the 
technical aspects of specialism, the oppor- 
tunity for the necessary additional training 
must be made available to him. His training 
in the specialties must be such that above 
all else he readily recognizes his limitations 
and uses the specialists as consultants and 
helpers whenever necessary. One of the 
fundamental responsibilities of this physi- 
cian will be to guide his patients through 
the complex structure of medical care. 
Since the bulk of his work will involve the 
ambulatory patient, the center of his ac- 
tivities will be his office. From his office, 
according to the best interest of his pa- 
tients, he will extend his services into the 
hospital or into the home and the commu- 
nity. He will be keenly aware of the im- 
portance of utilizing community resources 
that may have something to offer in the 
management of his patients. Because of his 
first-hand knowledge of the home and the 
community, he will be in a position to ma- 
nipulate or help his patients adjust to en- 
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vironmental factors that may be of impor- 
tance in their health problems. 

If this is a fair statement of how the 
family doctor should function, I think it 
is apparent that his will be a special job 
which will require special training. Since 
all physicians, regardless of whether their 
final sphere of activity will be specialism 
or general practice, must have a common 
undergraduate experience and since this 
common experience must be the basis for 
a common understanding, the undergradu- 
ate curriculum assumes a position of first 
importance. Most medical schools are re- 
evaluating their curricula in order to give 
their graduates better basic preparation. 
They realize that the field of medicine is 
too large to give the student an encyclo- 
pedic store of information; the effort is 
rather to present sufficient selected infor- 
mation in such a way as to help the student 
develop the attitudes, the concepts and the 
habits of work and thought that are nec- 
essary to a life of study and service. 
Throughout the undergraduate experience 
a proper frame of reference must con- 
stantly be available to the student, about 
which he can coordinate information and 
satisfy interest. Thus, the student pro- 
gresses from the laboratory and the demon- 
stration type of exercise, through the hos- 
pital ward and outpatient clinic, to the 
patient’s home and community. The peda- 
gogical principles of student participation 
and responsibility, under proper guidance 
and supervision, are developed to the high- 
est point possible. This means that the bulk 
of the student’s training must take place 
in a broad framework of service consisting 
of hospital, clinic and community facilities. 

This school of medicine was one of the 
first to promote the radical change in its 
curriculum necessary to the educational 
program implied in these last few state- 
ments, and this graduating class is the first 
class to complete its four years in the new 
system. As this group of graduates enters 
competition with the graduates of other 
schools, it is the hope of this faculty that 
they will feel that they have been well 
served. 

Based upon the belief that the family 
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doctor could not be given adequate train- 
ing within the limits of the undergraduate 
experience, we have established a three- 
year residency in general practice.. While 
the program has been popular, it has been 
defective in that the trainees have had to 
be rotated rapidly through the various hos- 
pital and clinic services and in that there 
has been no prolonged contact with patients 
or their families. Beginning in September 
of this year a new clinic dedicated to the 
continuing care of the ambulatory patient 
will be started at the Denver General Hos- 
pital, staffed by qualified, full-time profes- 
sional personnel to supervise both the serv- 
ice and teaching programs. In this clinic, 
junior and senior medical students, interns 
and residents in general practice will be as- 
signed patients and their families which 
they will follow as family doctors for peri- 
ods of from one to three years. The home 
care of patients will receive strong empha- 
sis. When it is necessary that patients be 
hospitalized, the student family doctor 
will follow their progress most carefully. 
The student groups will see and take part 
in an experience that will involve active 
teamwork between the family doctor, the 
specialist, the social worker, the nurse and 
all other personnel that are necessary to 
complete care. 


It is important to note that the specialist 
has been named as a member of this team. 
I feel that the importance of this cannot 
be overemphasized. It is equally important 
that the specialist, as well as the general 
physician, recognize his limitations .and 
compensate for them by working under- 
standingly with his teammates. The train- 
ing unit that has just been described will 
provide for this cross-fertilization because 
the specialty trainee will be as important 
a cog in the clinic machinery as the student 
family doctor. 

‘The venture will involve the coordina- 
tion of the City of Denver with its hospital 
and health resources and the University 
of Colorado with its medical school. In 
addition to providing a proper framework 
of service for the university’s educational 
efforts, a type of health service and niedical 
care will bé-provided for the indigent of 
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Denver which should make for economy on 
the one hand, and less human suffering and 
disability on the other. 

The financing of a venture such as this, 
particularly as it represents a marked de- 
parture from the usual type of medical serv- 
ice and education, would present a prob- 
lem to any community. We are, therefore, 
fortunate and grateful that the Common- 
wealth Fund of New York has been willing 
to show its faith in the project and in this 
community by making a joint gift of $265,- 
000 to the City of Denver and the Univer- 
sity of Colorado which will provide finan- 
cial support for the first three years. Once 
this three-year demonstration period is past, 
we believe that the community will find 
that it can takeover the responsibility 
and easily stay within the limits of the 
money currently being allocated for the 
care of the needy. In the meantime, the 
city and the university are joining in a 
study of the problem of indigent care so 
that the most practical long-range plan 
possible can be evolved that will be based 
upon sound economical ‘and humanitarian 
principles. 

In attempting to describe the mosaic of 
our philosophy and program of education 
and service, I have tried to make it clear 
that the faculty of the School of Medicine, 
with the backing of President Stearns, the 
Board of Regents, the State Government, 
the Denver City Government, the medical 
profession, the Colorado hospitals and many 
other community resources, have embarked 
upon philosophies and ‘activities that are 
aimed, first, at raising the standards of spe- 
cialty education and’ practice and, second, 
at developing an undergraduate and gradu- 
ate curriculum that will produce a type of 
general physician who will serve to guide 
our people through a more satisfying type 
of health service and medical care. 

In all sincerity we believe that that which 
we are doing is consistent with a realistic 
interpretation of the trends that seem to 
be shaping our destiny: We feel that the 
effort, therefore, is:in Keeping with the pri- 
mary function of the university, namely, 
the education and training of,dur young 
men and women for effettite citizenship. 


39 


REFERENCES 


*Dickinson, Frank G.: “Supply of Physicians’ Serv- 
ices,” JAMA 145: 1260, April 21, 1951. 

2de Kruif, Paul: “What About This ‘Doctor Short- 
age’?” Reader’s Digest, p. 24, June, 1951. 

*Darley, Ward; Jensen, Frode; Leveroos, Edward 
H.; and Alsever, John: “Should Medical Colleges 


Take More Responsibility for Recognition of Grad- 
uate Training?” Journal of Medical Education, 
26:183, May, 1951. 


‘Dickinson, Frank G.; Bradley, Chas.; Cargill, 
Frank V.: “Comparison of State Physician-Popula- 
tion Ratios for 1938-1949,” Bulletin 78, Bureau of 
Medical Research, AMA, 1950. 


THE THORN TEST DURING CORTISONE THERAPY* 


G. C. KREBS, M.D., and J. H. HOLMES, M.D. 
DENVER 


Thorn’, in his work with the adrenal cor- 
tex, described the value of the eosinophil 
count in following adrenal cortical func- 
tion. He further demonstrated that a given 
dose of adrenalin will produce a drop in the 
number of circulating eosinophils. In the 
normal individual the percentage decrease 
in total circulating eosinophils after adrena- 
lin is more than 50 per cent of the control 
value. For example, if the control eosinophil 
count were 300 per cubic millimeter, and 
after adrenalin it decreased to 150 per cubic 
millimeter, one would express it as a 50 
per cent fall in circulating eosinophils. This 
procedure is called the Thorn test. The 
adrenalin apparently stimulates the adrenal 
cortex through the anterior pituitary gland 
and the per cent drop in circulating eosino- 
phils serves as an index of the patient’s 
adrenal cortical function. A fall of less than 
50 per cent is taken as an abnormal re- 
sponse, indicative of decreased adrenal cor- 
tical function. When we started on the Cor- 
tisone program at Fort Logan Veterans 
Administration Hospital, we were inter- 
ested in what would happen to the Thorn 
test under Cortisone therapy and whether 
the ability of the patient’s adrenal cortex 
to respond to adrenalin would be depressed 
by the large amounts of drug given. Fur- 
ther, whether the test would prove to be 
of value in determining the type of patient 
which would best respond to therapy, as 
an index in evaluating the overall effect 
of the drug on the adrenal cortex, or in 


*From the Medical Service, Veterans Administra- 
tion Hospital, Fort Logan, Colorado, and the De- 
partment of Medicine, University of Colorado Medi- 
cal Center. Sponsored by the Veterans Administra- 
tion and published with approval of the Chief Medi- 
cal Director. The statements and conclusions pub- 
lished by the authors are the result of their own 
studies and do not necessarily reflect the opinion 
or policy of the Veterans Administration. e 
authors are indebted to M. Morse for technical as- 
sistance in this study and to the residents of the 
Medical Service, Fort Logan Veterans Administra- 
tion, for their assistance in carrying out the tests. 
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modifying dosage. Therefore, the present 
study was initiated with these several pur- 
poses in mind. 


Procedure 


The Thorn test used in this study was 
similar to that originally described by 
Thorn’, including the same counting tech- 
nic. In the early studies no food was given 
during the test; later the procedure was 
modified to include a light breakfast (toast 
and coffee or milk), which apparently did 
not affect the results of the test. After col- 
lection of the control specimen, adrenalin 
was administered subcutaneously (0.3 c.c. 
of 1:1000 dilution). Blood samples were 
taken at one and four hours after adrena- 
lin administration. In later cases the one- 
hour blood sample was omitted because in 
most instances it had shown no more than 
a minimal drop in total circulating eosino- 
phil count. The results of the four-hour 
specimen are, therefore, used throughout 
this report. Control tests were performed 
prior to receiving Cortisone therapy, and 
repeated at weekly intervals during Corti- 
sone therapy. The initial dose of Cortisone 
varied from 150 to 300 mgm. per day. After 
the first week it was reduced to 50 to 100 
mgm. per day. In our series the course of 
therapy lasted from three to eleven weeks, 
and the total dose varied from 2.3 to 10.0 
gms. The study involved thirty-eight pa- 
tients and approximately 160 Thorn tests. 
However, since some of the studies are 
incomplete to date, only twenty-six patients 
are discussed herein. The type of cases 
treated are shown in Table I. 


Results 


If one assumed a drop of 50 per cent or 
better in total circulating eosinophil count 
as a normal value, it was noted that eleven 
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TABLE 1 
Types of Cases Treated in This Study 


Rheumatoid arthritis _...... 
Dermatomyositis .. 
Amyotrophic lateral sclerosis 
Infectious hepatitis 
Hodgkins disease 
Multiple sclerosis 
Regional ileitis 
Acute rheumatic fever 


patients had an abnormal response in the 
control period. The abnormal responses 
observed during the control period are 
shown in Table 2. It will be noted that the 
abnormal responses varied from an actual 
increase in one instance to a fall of 48 per 
cent in circulating eosinophils in another 
instance. In order to determine if the abnor- 
mality of the control Thorn test was corre- 
lated in any way with the type of thera- 
peutic response, the therapeutic results 
were graded from 1+ to 4+. It would 
appear that there was no correlation 
between the degree of therapeutic response 
to Cortisone and the presence of an abnor- 
mality of the Thorn tests prior to therapy. 


TABLE 2 


Patients Exhibiting Abnormal Initial Thorn Test 
and Their Clinical Response 


The control count prior to the adminis- 
tration of adrenalin in each instance serves 
as a measure of the change in the total 
circulating eosinophils. Prior to Cortisone 
therapy, the average count was 198.0 (Table 
3, column 3). During the first week of 
therapy the average number of circulating 
eosinophils fell to a value of 104. At approx- 
imately the third week the total number 
of circulating eosinophils appeared to again 
approach the control value. In cases fol- 
lowed during the fifth and sixth weeks 
there was a subsequent fall, though this is 
difficult to evaluate because of the small 
number of cases, and is not statistically sig- 
nificant. 


When the per cent fall in total circulating 
eosinophils following adrenalin was ex- 
amined, the average control value was 47 
per cent (Table 3, column 6). During the 
first two weeks of therapy the response 
was actually improved. By the third week 
there had been a fall to an average value 
of 36 per cent. During the remaining weeks 
the per cent of eosinophil drop remained at, 
or somewhat below, the control value. How- 
ever, when worked out statistically, the 
average changes noted do not appear to 
have any particular significance. This 
would suggest that for the group as a whole 


Total Per Cent Clincal 

Patient Eosinophils Fall Response the drug dosage used in this study did not 
i aR 153 +144 2+ depress the ability of the patient’s adrenal 
114 —28.9 4+ enalin. 
cortex to respond to adr nalin Howev er, 
es 223 —39.9 4+ there were instances as will be noted in the 
«ees 131 —27.9 1+ following charts where the Thorn test 
200 —46.0 i+ 
— 295 —379 24. response was markedly depressed during 
189 — 58 3+ Cortisone therapy. 

113 —48.6 4+ 
eS 231 — 6.0 3+ In the use of a test such as this it is haz- 
V.G. 44 —38.6 2+ ardous to draw conclusions from average 

TABLE 3 


Average Changes in Total Circulating Eosinophils and Thorn Test Following Cortisone Therapy 


—Circulating Eosinophils——_ 


——Thorn Test Per Cent Drop—— 


Number of Standard Standard Standard Standard 
Week Patients Mean Deviation Error Mean Deviation Error 
26 198 82.4 16.5 47 21 4.2 
1* 19 104 87.8 20.7 52 17 4.0 
2 13 122 79.3 22.0 52.2 15.5 3.5 
3 1l 182 81.5 25.7 36 21 6.6 
4 8 185 131.0 53.5 52 19 7.8 
5 8 167 85.8 32.4 51 18 6.9 
6 6 142 94.3 42.1 39 16 7.3 
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values; therefore, we have presented in Fig. 
1 the reaction of five patients. They were 
selected because each one illustrates a 
somewhat different response, and is repre- 
sentative of what can happen to the Thorn 
test during Cortisone therapy. 


Fig. 1. Reaction of five patients. 
B.M., DERMATOMYOSITIS 
2 
10 
+ 
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Week 


B.M. (Fig. 1) was a case of dermatomyositis, 
who received 10.05 gm. of Cortisone over a 
ten-week period. The initial test was definitely 
abnormal; in fact, a slight rise in eosinophil 
count was noted. During the first few weeks 
of therapy the response improved to approxi- 
mately a normal value, but by the seventh 
week the response had returned to the abnormal 
range. 


B.R., RHEUMATOID ARTHRITIS 


10 
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%Change 39 
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B.R. (Fig. 1) was a patient with rheumatoid 
arthritis, who was given 4.5 gm. of the drug 
over a four-week period. He showed a good re- 
sponse to adrenalin during the control period 
and an even better response at the end of the 
second week of therapy. By the sixth week the 
response had dropped to 15 per cent, a definitely 
abnormal value. 
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CR. RHEUMATOID ARTHRITIS 
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C.R. (Fig. 1) was another case of rheumatoid 
arthritis, who received only 2.2 gm. of drug 
in four weeks. He demonstrated an excellent 
initial Thorn test response; however, in contrast 
to the other cases, he showed a fall to one-half 
the initial value within the first week. The 
diminished response persisted throughout the 
subsequent five-week period. 


M.S., REGIONAL ILEITIS 
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M.S. (Fig. 1) was a patient with regional ile- 
itis, who was given 2.8 gms. of drug over a 
month’s period. This patient also demonstrated 


Thorn test showed progressive abnormality dur- 
ing the period of therapy. By the end of five 
weeks he even showed an increase in the num- 
ber of circulating eosinophils in response to 
adrenalin instead of the usual decrease. 


Discussion 


The drop in level of circulating eosino- 
phils noted in this study has been reported 
by other investigators ***. Conn stated 
that this drop does not occur for forty-eight 
to seventy-two hours after starting treat- 
ment. Apparently this drop in circulating 
eosinophils may not be a constant finding 
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P.C. (Fig. 1) was a patient with rheumatoid 
arthritis, who received 5.6 gm. of Cortisone 
in seven weeks. The control response was a 
50 per cent drop in the circulating eosinophils. 
Even greater drops were noted during the first 
five weeks of therapy, after which there was 
a decreased response to adrenalin. 


since Perera,et al*.,found the drop in eosino- 
phils in only three of five patients treated, 
and Thorn and Forsham* observed it in 
three of four patients treated. In 
this study we noted a fall in the circu- 
lating eosinophils in eighteen of nineteen 
patients in whom measurements were made 
during the first week of therapy. Sprague, 
et al’., observed no significant change in 
the number of circulating eosinophils after 
prolonged administration of Cortisone but 
they did observe eosinopenia in some 
patients after short periods of treatment. 
This would fit with our observation of a 
marked drop in the number of circulating 
eosinophils during the first two weeks of 
therapy and return to control values during 
the third week. This suggests that the de- 
pressive effect of Cortisone upon the num- 
ber of circulating eosinophils is either lost 
after a time or is masked by an increase 
in the rate of formation of these cells. Fur- 
ther, ene can state that perhaps the drop 
in number of circulating eosinophils may 
be of value in indicating a definite Corti- 
sone response initially, but “ter the second 
week it is of little value. 


The average Thorn test response during 
the first two weeks of Cortisone was even 
better than the control, but tended to drop 
during the third to sixth week. Exceptions 
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to this response are noted in Fig. 1. Our 
results suggest that adrenal cortical re- 
sponse, as measured by the Thorn test, may 
be depressed for a period of two to four 
weeks after discontinuing the drug. We 
have been unable to say definitely that a 
patient who shows a poor Thorn test re- 
sponse during or after discontinuing ther- 
apy is in any way more susceptible to infec- 
tion or any other type of stress. One patient 
did, however, develop an acute bacterial 
pneumonia within five days after Cortisone 
was discontinued at a time when he had 
an abnormal Thorn test. 

The surgeons have frequently asked 
when, during Cortisone therapy, is the 
patient’s adrenal capable of a maximum 
response. This is of partciular importance 
in such diseases as ulcerative colitis where 
surgery is contemplated. Based on our aver- 
age Thorn test data the optimum time 
would be the first or second weeks of ther- 
apy. The Thorn test has been rather disap- 
pointing in giving us any therapeutic in- 
dices for the management of patients under 
Cortisone therapy. 


Summary 

In the average data on the twenty-six 
cases presented, the total circulating eosino- 
phils showed a definite drop during the 
first two weeks of therapy and a return to 
normal during the third and fourth weeks 
of treatment. The Thorn test frequently 
improved during the first two weeks of 
therapy, but during the third and fourth 
weeks was frequently much less than the 
control. Typical examples were presented. 
The test has proved disappointing as an aid 
in the management of these cases. 
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CEREBRAL CONTUSION OF THE NEWBORN* 


RALPH M. STUCK, M.D. 
DENVER 


Cerebral contusion of the newborn may 
be defined as the pathologic state of a brain 
of the newborn which has been shaken, 
moulded, or compressed during birth. The 
trauma is characterized clinically by mild 
shock, by failure to breathe well, by mild 
er severe cyanosis, and by listlessness and 
poor response. Physiologically, this type of 
trauma results in general depression of 
nervous system functions and of metabolic 
processes. 

In most cases, shaking, moulding, and 
compressing the head of the fetus during 
birth produce no demonstrable injury; in 
some cases, however, the brain is injured 
by a very small amount of trauma. Two 
factors enter into this difference in the re- 
action to injury: 


1. The susceptibility of the fetus to 
trauma. 


2. The character of the injury. 

The susceptibility of the fetus to trauma 
is relatively proportionate to its maturity. 
The fetus at term, therefore, is less likely 
to be damaged by trauma than the prema- 
ture fetus. The effect of trauma upon the 
central nervous system and _ specifically 
upon the respiratory nervous mechanism 
is also largely dependent upon the develop- 
mental maturity of the structures involved, 
the severity of the effects being greater 
upon the immature than upon the mature. 
Injury to systems of the body other than 
the nervous system is also dependent upon 
their developmental maturity. 

Immaturity of the nervous system may 
be recognized clinically by the character 
of the breathing of the newborn -child. If 
a few fleeting attempts at breathing are 
noted with immediate cessation of breath- 
ing, marked immaturity is present. Very 
erratic breathing that at times resembles 
Cheyne-Stokes breathing is also an indica- 
tion of immaturity. In the newborn, these 
irregularities are not necessarily due to ob- 
struction of the air passages or to failure 


*Presented at the 8ist Annual Session of the 
See State Medical Society, September 18-21, 
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of the respiratory center to be sufficiently 
stimulated to bring about breathing; they 
are often the result of lack of development 
of the respiratory nervous mechanism. 


The character of the injury of the fetus 
during birth may determine the type and 
extent of the brain injury. Slowly mould- 
ing the head will probably cause no per- 
manent damage to the brain, but severe 
rapid moulding is usually accompanied by 
rupture of cerebral blood vessels and of 
brain substance. Pathologically in cases of 
brain contusion in the newborn, brain dam- 
age of all degrees from mild to severe may 
be found. Depending upon the extent of 
the injury, the brain may be edematous, 
hemorrhagic, contused, or ruptured. Ab- 
sorption of edema and hemorrhage and 
brain healing normally follow injury. But 
the residual effects of the brain injury can- 
not be evaluated until the hemorrhage is 
absorbed and the brain healed. The normal 
brain after injury is replaced by glial scar; 
consequently, a loss of nerve cells is seen 
microscopically. In some instances, brain 
cyst may be discovered replacing an area 
of avascular brain. 

Clinically, these patients show abnormal- 
ity of the nervous system proportionate to 
the severity of the injury. In some, there 
may be no clinical evidence of demonstra- 
ble injury; others are partially paralyzed, 
mentally deficient, and epileptic. Cerebral 
contusion in the adult and in the newborn 
presents both differences and similarities. 
A comparison of the two will bring to light 
important developments in therapy. 

In the adult, head trauma is usually 
limited to severe shaking or striking the 
head, the force of the injury being spent 
locally, generally, or contrecoup upon the 
brain. The adult brain being more mature 
is less flexible, that is, more brittle, than 
that of the infant and is, consequently, 
more likely to tear or rupture than is his. 
However, the adult skull is harder than 
that of the infant and, therefore, is more 
able to protect the brain against moulding 
and tearing. The hardness or brittleness of 
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the skull is a mixed blessing. Forces of 
trauma are transmitted more easily and the 
resultant brain damage may be more severe. 

Pathologically, in spite of these differ- 
ences, the brain effects are very similar 
in the infant and the adult. In both, there 
is little or no change in the brain with light 
trauma; with severe injury, we find edema, 
contusion, hemorrhage, laceration, and 
brain rupture. In both after healing, there 
may be loss of nerve cells, gliosis, and at- 
rophy. Clinically, these pathologic changes 
may be identified by reduced mentality, 
by paralysis, and by convulsions. 

Prevention of such brain damage can be 
accomplished by similar treatment in the 
newborn and the adult. The following pro- 
cedures should be carried out: 

1. Reduce trauma. 

2. Limit sedatives and anesthesia. 


3. Supply adequate blood and oxygen to 
the brain. 

Trauma during birth can be reduced in 
a number of ways. A smooth, simple pas- 
sage of the fetal head through the birth 
canal without delay will reduce injury 
to a minimum, but a long difficult labor 
will frequently contribute to brain dam- 
age. Forceps used as an aid to rotation for 
delivery will cause little damage, but for- 
ceps used for forceful traction may cause 
severe intracranial injury. Gentle handling 
is imperative with both the newborn and 
the adult. At delivery, the newborn should 
be handled as though he were in severe 
shock. Such procedures as immersing him 
intermittently in warm and cold water, 
jack-knifing him, or hanging him by the 
feet and rapping his rump should be 
avoided. Instead, he should be placed in a 
warm quiet place during any resuscitation 
procedure. 

An adult, after an injury to the head, 
should be placed quietly on a stretcher and 
transported to the hospital for the next 
phase of treatment, without shaking and 
bumping. During transportation and at the 
hospital, he should be moved gently and 
kept quiet and warm. The head should be 
handled very carefully at all times. Exces- 
sive shaking of the head has repeatedly 
been shown to produce shock in these pa- 
tients. 
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Sedatives and anesthetics have accounted 
for much brain damage. In general, the 
toxicity of sedatives and anesthetics is sim- 
ilar when equally used. However, over- 
dosage and misuse of sedatives and anes- 
thetics produce cerebral anoxia with re- 
sultant brain damage. Therefore, sedatives 
and anesthetics used during childbirth 
should be kept at an absolute minimum. 
Sedatives and anesthetics used in the adult 
after a severe head injury should also be 
kept to a minimum. Here, too, we have a 
poorly functioning brain with altered blood 
supply and nutrition due to injury. De- | 
pressing drugs used in this situation may 
cause irreparable brain damage. 

Both the newborn and the adult follow- 
ing head injury should be immediately 
placed in oxygen. Whenever tissue is in- 
jured, and brain tissue is no exception, 
the blood vessels in the immediate neigh- 
borhood and adjacent areas develop reflex 
spasm which further reduces the blood sup- 
ply and oxygen exchange to the damaged 
area. This reduction may be further ag- 
gravated by cyanosis or blood loss. Cyanosis 
may appear from a number of reasons; 
but whenever it is present, it further re- 
duces the capacity of the blood vessels to 
carry blood to the brain. Anoxia accom- 
panying the cyanosis produces severe con- 
gestion of cerebral veins and increases 
intracranial pressure, a process that still 
further reduces the volume of blood fiow- 
ing through the brain. 


In the newborn, blood loss and secondary 
anemia may be seen from failure to ligate 
the umbilical cord properly. In the adult 
head injury case, it may be seen from lacer- 
ations of the head or the rest of the body. 
When this loss is severe, the oxygen-carry- 
ing capacity of the blood is reduced by an 
actual blood volume loss that can be cor- 
rected only by blood transfusion. 

The pattern of treatment of cerebral con- 
tusion both in the newborn and the adult 
should be similar. The reaction of the brain 
to treatment in these two situations is so 
similar that a single plan can be consid- 
ered. This plan of treatment should in- 
clude: 

1. Treatment of shock. 


2. Cortrol of hemerrhage. 
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3. Administration of oxygen. 

4. Freeing the airway. 

Shock should be treated by the use of 
warmth, fluids, and quiet. Warming can 
- be accomplished by covering the patient to 
conserve heat, by applying external heat, 
and by the administration of warm fluids 
by mouth or by rectum. Fluids may be 
given in a number of ways. Coffee proves 
to be of particular value in the home in 
this kind of emergency. Hot black coffee 
administered by mouth or by rectum fur- 
nishes warmth and mild stimulation in ad- 
dition to the fluid. Fluids may be given 
by mouth or by nasal tube. By these means, 
any type of fluid can be given at any de- 
sired temperature. This method must be 
avoided when the patient is vomiting or 
the shock is great. The patient severely 
shocked must be given intravenous fluids. 
Intravenous glucose mixtures or protein 
hydrolysates are excellent temporary meas- 
ures, but their effects are so temporary 
that they may fail in the treatment of se- 
vere prolonged shock. In prolonged severe 
shock, blood transfusion is necessary. 

Hemorrhage as a cause for shock in the 
newborn is not a frequent problem. In the 
adult, however, it appears frequently due 
to the fact that the scalp and remainder of 
the body may be iacerated in the injury. 
In the adult, it is controlled by pressure- 
packing or wrapping with gauze. Later 
operative closure of the laceration controls 
the hemorrhage. 

The early adequate’ administration of 
oxygen is of primary importance. To begin 
the administration of oxygen after several 
minutes or hours of cyanosis is as valuable 
as closing the gate of a barn after the horse 
has run away. 
_ One must never forget that five minutes 
‘of severe cyanosis will irreparably damage 
the brain and be the specific cause of the 
reduced mentality, convulsions, or paraly- 
sis. In such cases, the delivery of the child 
or the emergency care of the injured adult 
cannot be blamed for injury to the brain. 
The brain damage comes from the five min- 
utes or more of severe asphyxiatirig cyan- 
osis and not from the other factors in the 
course of the illness. 
. Respiration and the interexchange of oxy- 
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gen with blood cannot be accomplished 
without a free airway to the lungs. Many 
things assist in keeping the airway closed. 
In the newborn, mucus plugs and atelec- 
tasis are the chief offenders. These can be 
removed by direct aspiration and gentle 
insufflation. But these procedures have fre- 
quently been found to be inadequate in 
that they are too slow in relieving the cy- 
anosis and initiating respiration. Trache- 
otomy has been suggested and practiced by 
many, but here again the delay in relieving 
the cyanosis is so great that irreparable 
brain damage is done even though an air- 
way is finally established. 

The airway of the newborn should be 
opened and cyanosis relieved all within a 
period of five minutes. To accomplish this, 
some entirely new procedure must be car- 
ried out. Oxygen under greater pressure 
than the atmospheric will relieve the cyano- 
sis more readily than that at atmospheric 
pressure. If this increased oxygen tension 
is accompanied by a slowly pulsating pres- 
sure, the obstruction in the airway may be 
mechanically overcome and respiration and 
interexchange of oxygen and blood take 
place. 


In the adult, such an oxygen pressure 
administration machine is available only in 
the closed system of the anesthetic ma- 
chines (see Fig. 1). However, such a machine 
is now available for newborn infants. This 
machine is known as the Bloxsom positive 
pressure oxygen air lock resuscitator. It is 
so designed that the newborn non-breathing 


Fig. 1. Oxygen closed system pressure administra- 
tion machine. 
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child is immediately placed in an oxygen 
pressure chamber of one to three pounds 
of pressure with slowly alternating pres- 
sures. Such increase of oxygen pressure 
with slowly pulsating pressure causes the 
infant to be relieved of his cyanosis within 
two to three minutes. The infant is turned 
on his side and the very slowly pulsating 
pressure assists the mucous plug to be ex- 
pelled and, in most cases, the atelectosis to 
be relieved. 

Respiration may be seen to be established 
very soon and to continue at a normal rate 
in conjunction with the slowly pulsating 
pressure of the oxygen pressure chamber. 
When the child has established spontaneous 
respirations, it can then be removed from 
the pressure chamber. 


Summary 


Cerebral contusion in the newborn and 
the adult presents similar problems both 
clinically and therapeutically. 

Two problems of major importance are 
shock and cerebral anoxia. 

Shock should be treated by warmth, 
fluids, and quiet. Anoxia should be relieved 
by early rapid oxygenization to prevent 
brain cell damage. 


MATERNAL 
and 
CHILD HEALTH 


INFANT AND MATERNAL CARE 


The comment following this case history 
represents the opinion of the Committee on 
Maternal and Child Health of the Colorado 
State Medical Society and is not the opinion 
of the Editors. 


CASE REPORT 


This patient was a 4l-year-old white, married, 
para 2, gravida 3, whose last menstrual period 
was July 10, 1948, thus making her expected 
date of confinement April 17, 1949. Her past 
medical history was positive for hyperthyroidism 
of twenty years’ duration. Her basal metabolic 
rates during these years varied between: plus 25 
and plus 50 and she was treated by an unspeci- 
fied medical regime. The patient’s obstetrical 
history revealed an uneventful term delivery 
in 1930. The latter part of that pregnancy was 
punctuated by hypertension, albuminuria, and 
edema. Following the first delivery in 1930, 
there was no sequelae except a mild and per- 
sistent elevation in blood pressure. In 1945, she 
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was delivered of her second child normally at 
term and again had hypertension, albuminuria, 
and edema. She was first seen in her present 
pregnancy, October 21, 1948, complaining of 
nausea, vomiting, and swelling of the ankles. 
She again demonstrated hypertension of a mod- 
erate degree, albuminuria—two to three plus— 
and peripheral edema. Her diagnosis at this 
time was chronic glomerular nephritis, hyper- 
thyroidism, and pregnancy of twelve weeks’ 
duration. The decision was made by her physi- 
cian to carry her through this pregnancy. During 
the early part of the last trimester the patient 
had a sudden increase in blood pressure to levels 
of 160 to 200 systolic over 90 to 110 diastolic. 
On February 21, 1959, several weeks later, the pa- 
tient was hospitalized for observation and study. 
Twenty-four hours after entering the hospital 
she complained of severe headaches and dizzi- 
ness and her blood pressure rose to 250/110. Be- 
cause of symptoms and findings of severe tox- 
emia, the patient was given 1,500 c.c. of pooled 
blood plasma, intravenously. Shortly thereafter, 
the patient gasped for breath and died. No 
postmortem examination was obtained. 


Cause of Death: 1. Cardiac failure, following 
intravenous plasma. 2. Chronic hypertensive 
disease with superimposed severe pre-eclampsia. 


Comment: This case exemplified several prob- 
lems presented by the elderly parturient, namely 
long standing cardiovascular-renal disease and 
hyperthyroidism. One might comment on the 
management of this case from several points of 
view. First, the decision to carry this patient 
through her present pregnancy was apparently 
made without thorough hospital study of her 
heart, kidney, and thyroid status. If this had 
been done perhaps therapeutic interruption 
would have been considered, or, at least, the 
seriousness of her physical condition would have 
been appreciated. Second, in retrospect, it might 
be said that this patient’s obstetrical manage- 
ment could have been better by prompt hos- 
pitalization and termination of pregnancy when 
the first signs of superimposed acute toxemia 
appeared. Third, the decision to give her 1,500 
c.c. of pooled plasma, intravenously, was prob- 
ably the factor which precipitated her death. 

During the past twenty years there have 
been a small number of reports from this 
country and abroad recommending the use 
of plasma and other colloid substances to 
increase the osmotic pressure of blood and 
thereby reduce hypertension, edema, and 
headaches in the toxemias of pregnancy. 
In 1931, Dieckman recommended the use of 
6 per cent gum acacia. In 1940, Benaren 
and Farnsworth successfully treated a case 
of eclampsia, using a transfusion of pooled 
serum. In 1947, Golden and Fraser (Am. 
J. Ob. & Gyn., 54:523, 1947), stated that con- 
centrated plasma was a potent therapeutic 
agent in the treatment of severe toxemia 
of pregnancy. However, they cautioned that 
“concentrated plasma should not be given 
with impunity. Overloading the circulatory 


system is easily brought about in patients 


47 


— 
: 


with a tendency to right heart failure.” 
The most recent reports of Orloff, Welt and 
Stow (J. Clin. Invest., 29:770, 1950), and 
Robey, Hinmann and Reid (Am. J. Ob. & 
Gyn., 60:196, 1950), in which concentrated 
albumin was used have not been as opti- 
mistic as the previous reports. 


In summary, it appears there is no con- 
tinuity in response to intravenous plasma. 
Some toxemic patients it helps, others re- 
ceive no aid, and not a few may die fol- 
lowing its ill-advised use. The hemodilu- 
tion and increased urinary output are only 
fleeting physiological changes. Headache, 
hypertension, albuminuria, and edema are 
not relieved. In this particular case, the 
patient already had a reduced cardiac re- 
serve. When she became pergnant and then 
developed severe superimposed toxemia her 
vascular reserve was apparently stretched 
to its limit. It is easy to see, therefore, 
how any further insult, such as the intra- 
venous administration of 1,500 c.c. of plasma, 
could readily account for her death. 


Case Report 


HYDROSULPHOSOL IN TREATMENT OF 
CORNEAL SCARS 


OSCAR LLOYD VEACH, M.D. 
SHERIDAN, WYOMING 


A remarkable thing about cases of cor- 
neal opacity is that even a small amount of 
improvement in the upper bracket of visual 
loss means a relatively great improvement 
to the patient. 


CASE HISTORY 


A. J. P., aged 76, was first seen in 1942 when 
she had a corneal ulcer on the left eye which 
healed slowly and the visual result then was 
O.D. 20/200, O.S. 20/200, corrected with O.D. 
ry 3.75 plus 1.00x65 to 20/20-2 and O.S. plus 

00 plus .25x120 to 20/40 minus 2. 


There have been several attacks of corneal 
ulcers on each eye in the interim, the last severe 
one in 1949 which involved the right cornea 
and left her with greatly impaired vision, 3/200 
in the right eye and fingers at two feet in left 
eye. Each cornea revealed corneal opacities and 
diffuse infiltration in the substantia propia and 
vision not improved with lenses. She saw several 
eye men in 1950 and was given a diagnosis of 
corneal dystrophy, bilateral. Duration of condi- 
tion in the left eye has been nine years and in 
the right eve five vears. 
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Treatment with Hydrosulphosol started De- 
cember 16, 1950, with Hydrosulphosol Oral three 
times a day and Hydrosulphosol Solution (20 
to 1 dilution) as drops in the eyes four times 
a day. In some cases where we find painful reac- 
tion to drops of 1:40 dilution we increase to 
1:100 at the start of treatment and gradually 
increase strength as tolerance is established. 


Following is a transcript of records since No- 
vember, 1950: 


Nov. 11, 1950 —O.D. 3/200 
—O.S. Hand movements 
Jan. 25, 1951 —O.D. 10/200 
—O.S. 2/200 
March, 27, 1951 —O.D. 20/100 
—O.S. 10/200 
April 17, 1951 —O.D. 20/100 
—O.S. 10/200 
June 25, 1951 —O.D. 20/100 
—O.S. 20/200 


Patient now has no difficulty getting around 
alone. 

At start of treatment with Hydrosulpho- 
sol patient complained a great deal of pho- 
tophobia indicative of the keratitis present. 
There is no photophobia now and a great 
deal of the deep corneal infiltration has 
cleared. 

While there was no improvement in the 
right eye between March and June, the left 
eye showed 100 per cent improvement. 
Treatment is being continued as long as im- 
provement is shown. 


PLAQUE ORDERS EN MASSE 


Several county societies around the country 
have purchased quantities of the new A.M.A. 
public relations plaques for their members. 
Strong local support of the program for mutual 
understanding betwen patient and doctor will 
strengthen American medicine’s position in the 
community and in the nation as a whole. Plaques 
may be purchased for one dollar each from the 
Order Department, American Medical Associa- 
tion, 535 North Dearborn Street, Chicago 10, 
Illinois. 


* 


To add to customers’ comforts, conveniences 
and enjoyments through more abundant and 
economical use of natural gas and electricity, 
Public Service Company of Colorado, during the 
New Year, continues its efforts to provide for 
natural gas and electric needs at the lowest 
rates that will assure adequate and efficient 
service. 


| ® 


Public Service Co. of Colorado 


Happy New Year 
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Normohydration 
FOR BOWEL REGULATION 


Tpoxcaty, the constipated stool is dehydrated, 
whereas the diarrheal stool or that induced by salines 


and irritants is hyperhydrated, containing free water. 


When Metamucil is employed for the management 
of constipation, it is mixed in a full glass of cool liquid. 
The ingested liquid containing the mucilloid promotes 
normohydration. 


M E T A M U C | .” is the highly refined mucilloid of 


Plantago ovata (50%), a seed of the psyllium group, 
combined with dextrose (50%) as a dispersing agent. 
G. D. Searle & Co., Chicago 80, Illinois. 


SEARLE reseARCH IN THE SERVICE OF MEDICINE 


jor January, 1952 
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COUNCIL ON 
PHARMACY 2 
CHEMISTRY 
S 


Organization 


National Affairs - Proceedings - Programs - Society Notices - News - Auxiliary 
ame Conway, M.D., New York 
guest). 

COLORADO 5:00—Adjourn. 


State Medical Society 


SEVENTEENTH ANNUAL MIDWINTER 
POSTGRADUATE CLINICS 
of the 
COLORADO STATE MEDICAL SOCIETY 


FEBRUARY 12, 13, 14, 15, 1952 


Headquarters: Shirley-Savoy Hotel, Denver 
Registration Fee: $5.00 


FEBRUARY 13 
Wednesday Morning 
Harry C. Bryan, M.D., President, Colorado State 
Medical Society, Introductory Remarks 
Children’s Hospital 
E. 19th Avenue at Downing Street 
A. L. Esserman, M.D., Denver, President, Chil- 
dren’s Hospital Staff, Presiding 
8:30—Registration opens at both Hotel and 
Hospital. 
9:30—Plastic Surgery Clinic—Cases presented 
by staff of Children’s Hospital. Discussion 
by Herbert Conway, M.D., New York 
(guest). 
10:30—Medical Clinic——Cases presented by staff 
of Children’s Hospital. Discussion by 
Francis Murphy, M.D., Milwaukee (guest). 
11:45—Adjourn. 
Noon 
12:00—All exhibits open. 
12:30—Luncheon and Round Table Discussion at 
the Shirley-Savoy Hotel——Harry C. Bryan, 
M.D., Colorado Springs, President, Colorado 
State Medical Society, Presiding. 
Question and Answer period conducted by 
Herbert Conway, M.D., and Francis Mur- 
phy, M.D. (guests). 


Wednesday Afternoon 
Lincoln Room of the Shirley-Savoy Hotel 
Leland S. Evans, M.D., Las Cruces, President, 
New Mexico Medical Society, Presiding. 
2:00—Results of Treatment of Carcinoma of the 
Colon.—Henry Ransom, M.D., Ann Arbor 
(guest). 
2:30—Diagnosis of Cancer of the Cervix.— 
Preston T. Brown, M.D., Phoenix (guest). 
3:00—Commonly Missed Neurologic Diagnosis.— 
Robert Wartenberg, M.D., San Francisco 
(guest). 
3:30—Intermission to study exhibits. 
4:00—Acute Nephritis, Toxic Nephroses and 
Uremia.—Francis Murphy, M.D., Milwau- 
kee (guest). 
4:30—The Management of Benign and Malignant 
4 Tumors of the Skin and of the Head and 
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5:45—Exhibits close for the day. 


FEBRUARY 14 
Thursday Morning 
Veterans Administration Hospital 
Clermont at Ninth Avenue 
Thad P. Sears, M.D., Denver, Chief of Medical 
Service, Presiding 
8:30—Registration opens at both Hotel and 
Hospital. 
9:00—Neurological Clinic—Cases presented by 
Staff of Veterans Administration Hospital. 
Discussion by Robert Wartenberg, M.D., 
San Francisco (guest). 
10:15—Surgical Clinic——Cases presented by Staff 
of Veterans Administration Hospital. Dis- 
cussion by Henry Ransom, M.D., Ann Arbor 
(guest). 
11:30—Adjourn. 


Noon 
12:00—All exhibits open. 
12:30—Luncheon and Round Table Discussion at 
the Shirley-Savoy Hotel.—William A. Lig- 
gett, M.D., Denver, President-elect, Colo- 
rado State Medical Society, Presiding. 
Question and answer period conducted by 
Robert Wartenberg, M.D., and Henry 
Ransom, M.D. (guests). 


Thursday Afternoon 
Lincoln Room of the Shirley-Savoy Hotel 
Frank L. McPhail, M.D., Great Falls, President, 
Montana Medical Society, Presiding. 
2:00—The Surgery of Minor and Major Trau- 
matic Wounds. Including Burns.—Herbert 
Conway, M.D., New York (guest). 
2:45—-Diagnosis, Classification, and Course of 
Hypertensive Disease——Francis Murphy, 
M.D., Milwaukee (guest). 
3:30—Intermission to study exhibits. 
4:00—Some Problems in Gastric Surgery.— 
Henry Ransom, M.D., Ann Arbor (guest). 
4:30—Maternal Mortality Conference.—Preston 
T. Brown, M.D., (guest). 
5:00—Adjourn. 
5:45—Exhibits close for the day. 
Thursday Evening 
7:00—Annual Subscription Dinner Dance, Lin- 
coln Room, Shirley-Savoy Hotel.—Spon- 
sored by the Woman’s Auxiliary to the 
Colorado State Medical Society. 


FEBRUARY 15 
Friday Morning 
Colorado General Hospital, E. 9th Avenue at 
Ash Street 
Ward Darley, M.D., Denver, Department of 
Medicine, University of Colorado, Presiding. 
8:30—Registration opens at both Hotel and 
Hospital. 
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Hamblen, E. C.: Some Aspects 
of Sex Endocrinology 

in General Practice, 

North Carolina M. J. 

7:533 (Oct.) 1946, 


**Nowhere in medicine are 


more dramatic therapeutic effects 
obtained than those which 

follow estrogen therapy in the 
girl who has failed to develop 
sexually. A daily dose of 2.5 to 


3.75 mg. of ‘Premarin’ given in a 


cyclic fashion for several months 
may bring about striking adolescent 
changes in these individuals.”* 


Estrogenic 
Substances 
(water-soluble) 
also known as 
Conjugated 
Estrogens 
(equine). 
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“Premarin”—a naturally occurring conjugated estrogen— 
long a choice of physicians treating the climacteric—has 
been earning further clinical acclaim as replacement 
therapy in hypogenitalism. 

In the treatment of hypogenitalism, the aim of 
“Premarin” therapy is to develop the reproductive and 
accessory sex organs to a state compatible with 
normal function. 

Four potencies of “Premarin” permit flexibility of 
dosage: 2.5 mg., 1.25 mg., 0.625 mg., and 0.3 mg. tablets; 
also in liquid form, 0.625 mg. in each 4 cc. (1 teaspoonful). 

“Premarin” contains estrone sulfate plus the sulfates of 
equilin, equilenin, B-estradiol and B-dihydroequilenin. 
Other a- and B-estrogenic “diols” are also present in 
varying amounts as water-soluble conjugates, 


Ayerst, McKenna & Harrison Limited 
22 East 40th Street, New York 16, New York 
5005 R 
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9:00—Obstretrics-Gynecology Clinic—Cases pre- 
sented by Staff of Colorado General Hos- 
pital. Discussion by Preston T. Brown, 

M.D., Phoenix (guest). 

10:30—Medical Clinic——Cases presented by Staff 
of Colorado General Hospital. Discussion 
by W. Barry Wood., Jr., M.D., St. Louis 

(guest). 

11:45—Adjourn. 
Noon 
12:00—All exhibits open. 
12:30—Luncheon and Round Table Discussion 
at the Shirley-Savoy Hotel.—Paul R. Holtz, 

M.D., Lander, President, Wyoming State 

Medical Society, Presiding. 

Question and answer period conducted by 
Preston T. Brown, M.D., and W. Barry 
Wood, Jr., M.D. (guests). 

Friday Afternoon 
Lincoln Reom of ‘the Shirley-Savoy Hotel 
L. Weston Oaks, M.D., Provo, President, Utah 

State Medical Association, Presiding. 

2:00—Neurologic Examination in the Office.— 

Robert Wartenberg, M.D., San Francisco 

(guest). 

2:45—The Clinical Use of Antibiotics.—W. 
Barry Wood, Jr., M.D., St. Louis (guest). 

3:30—Intermission to study exhibits. 

4:00—Recent Advances in Therapy of Hyper- 
tension.—Robert D. Taylor, M.D., Cleveland 

(guest). 

5:00—Adjourn. 


Guest 


Preston T. Brown, 
MLD., is in the private 
practice of obstetrics 
and gynecology in 
Phoenix, Arizona. Re- 
ceived his M.D. degree 
from the University of 
Colorado in 1928 and 
served as an army 
medical officer in the 
Southwest Pacific area 
during World War II. 


He is a Past President 
of the Arizona Medical 
Association. 


Herbert Conway, 
M.D., is Attending 
Surgeon in charge of 
— surgery at the 

ew York Hospital; 
Associate Professor of 
Clinical Surgery at the 
Cornell University 
Medical College. He 
received his M.D. de- 
gree from the Uni- 
versity of Cincinnati 
in 1929. He served as 
Lieutenant Colonel in 
the United States 
Army Medical Corps 
from 1942 to 1945 and 

was awarded the 
Bronze Star Medal. He has published numerous 
_ articles on plastic surgery. 
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’ the author of Dr. Mur- 


Francis D. Murphy, 
M.D., Professor of 
Medicine and Head of 
the Department of 
Medicine at Marquette 
University. He re- 
ceived his M.D. degree 
from Marquette Uni- 
versity in 1920 and is 


phy’s Bedside Clinics 
(eight volumes). He 
has contributed nu- 
merous articles to 
medical publications. 
He was awarded the 
Certificate of Honor 
by the A.M.A. in 1933 
for special work on Bright’s sey 


Henry K. Ransom, 
M.D., Professor of Sur- 
gery, University of 
Michigan Medical 
School, and Surgeon 
to the University Hos- 
pital, Ann Arbor, 
Michigan. He has been 
a member of the med- 
ical faculty of the 
University of Michi- 
gan since 1925. He at- 
tended the University 
of Michigan as a pre- 
medical student, re- 
ceiving his A.B. degree 
in 1920 and as a medi- 
cal student, receiving 
his M.D. degree in 1923. He obtained a Master of 
ae degree from the University of Michigan 
in q 


Robert D. Taylor, 
M.D., Internist at 
Cleveland Clinic. He 
was born in 1913 and 
received his M.D. de- 
gree from Northwest- 
ern University Medi- 
cal School in 1940. He 
received his license in 
1945. Dr. Taylor is a 
member of the Ameri- 
can Board of Internal 
Medicine. 


Rocky Mountain MEpIcAL JOURNAL 


y 
q | 


From among all antibiotics, Internists often choose 


AUREOMYCIN 


because 
Aureomycin readily passes into the blood stream, whence it diffuses rapidly 
into all the tissues and fluids of the body. 


Aureomycin is a broad spectrum antibiotic that has been shown to be 
effective in a wide variety of infections of bacterial, rickettsial and large 
viral origin. 


Aureomycin has been reported to be effective in 


Acute Amebiasis ee and Biliary Respiratory Infections* 
Anthrax Infections* Rickettsialpox 
y Mountain Spott ever 
Shigella Dysentery ericarditis Tick-Bite Fever 
Endocerditis® Psittacosis Tyoh 
Fever _ typhus 
Erysipelas Rat-Bite Fever Tick Typhus 
Granuloma Inguinale Relapsing Fever Tularemia 


*When caused by Aureomycin susceptible organisms. 
Throughout the world as in the United States, aureomycin is 
recognized as a broad spectrum antibiotic of established effectiveness. 


Capsules: 50 mg.—Bottles of 25 and 100. 250 mg.—Bottles of 16 and 100. 
Ophthalmic: Vials of 25 mg. with dropper; solution prepared by adding 5 cc. of distilled water. 


LEDERLE LABORATORIES DIVISION aweacav Ganamid counwr 30 Rockefeller Plaza, New York 20, N.Y. 


ide Crystalline 


Robert Wartenberg, 
M.D., Clinical Profes- 
sor of Neurology, Uni- 
versity of California 
School of Medicine. 
He is Clinical Profes- 
sor of Neurology, Uni- 
versity of California 
School of Medicine. 
He is author of the 
book, “Examination of 
Reflexes” (translated 
into Italian, German, 
Spanish, Serbian), and 
of over 120 publica- 
tions on neurology. 
His name is listed in 
medical dictionaries as 
an eponym for several diseases, signs, reflexes. 
He is an honorary member of the Spanish Neuro- 
logical Association and‘on the editorial staff of 
pe tat neurological journals in U. S. A. and 
abroad. 


William Barry Wood, 
Jr., M.D., Professor of 
Medicine and Head of 
Department, Washing- 
ton University School 
of Medicine and Phy- 
sician - in - Chief at 
Barnes Hospital... He 
received his A.B. de- 
gree from Harvard 
College in 1932 and 
his M.D. degree from 
Johns Hopkins Medi- 
cal School in 1936. He 
is President of the 
American Society for 
Clinical Investigation 
and the Central So- 
ciety for Clinical Research. 


PHI BETA PI LECTURE 


At the coming Mid-Winter Clinics the Alpha 
Phi Chapter of the Phi Beta Pi Medical Fra- 
ternity will sponsor a lecture to be given Friday 
afternoon, February 15, 1952. The Alpha Chi 
Chapter will be the host for Robert D. Taylor 
of the Cleveland Clinic. His talk will take the 
place of the annual Lectureship previously given 
by the chapter at the Medical Center of the 
University of Colorado. 

This will be the first time that a student 
group at the University of Colorado School of 
Medicine will have taken any active part in the 
scientific program of the Mid-Winter Clinics, 
and it is hoped that this event will result in 
closer contact between the profession over the 
state and the medical students both now and in 
future years. 


OFFICIAL HOSTS 
The guest speakers and their hosts for the 
Midwinter Clinics: 
Preston T. Brown, M.D., Phoenix; © 
Host: Kenneth C. Sawyer, M.D. 


Herbert Conway, M.D., New init 
Host: Felice A. Garcia, M.D. 


D. "Baul M.D., Milwaukee; 
Host: Poul heridan, M.D.. 


born: 


Henry K. Ransom, M.D., Ann Arbor; 
Host: Joseph H. Lyday, M.D. 


Robert D. Taylor, M.D., Cleveland; 
Hosts: E. R. Mugrage, M.D., and Alpha Phi 
Chapter of the Phi Beta Medical Fraternity. 


Robert Wartenberg, M.D., San Francisco; 
Host: Jacob O. Mall, M.D. 


Wm. B. Wood, Jr., M.D., St. Louis; 
Host: George H. Curfman, M.D. 


TECHNICAL EXHIBITS 


Abbott Laboratories 

Aloe, A. S. Company: 

Ames Company, Ine. 

Ayerst, McKenna & Harrison Limited 
Baker Laboratories, Inc., The 
Baxter, Don, Inc. 
Berbert, George & Sons 
Borden Company, The 
Burroughs Wellcome & Company 

Ciba Pharmaceutical Products, Inc. 
Colvin Brothers 

Continental Chemical Company 
Dictaphone Corporation 

Durbin Surgical Supply Company 
Encyclopaedia Britannica, Inc. 

General Electric X-ray Corporation 
Lanteen Medical Laboratories, Inc. 
Lederle Laboratories 

Lilly, Eli & Company 

M & R Dietetic Laboratories, Inc. 
Maico of Colorado 

Mead Johnson & Company 

Medco Products Company 

Merck & Company, Inc. 

Merrell, Wm. S. Company 

Mosby, C. V. Company 

Muckle X-ray Company 

Mueller V. & Company 

Ortho Pharmaceutical Corporation 
Palmer Bedding Company 

Parke, Davis & Company 

Philip Morris & Company, Ltd., Inc. 
Physicians & Surgeons Supply Company 
Republic Drug Company 

Robins, A. H. Company, Inc. 

Sandoz Pharmaceuticals 

Schering Corporation 

Searle, G. D. & Company 

Sharp & Dohme, Inc. 

Smith, Kline & French Laboratories 
Squibb, E. R. & Sons 

Technical Equipment Corporation 


White Laboratories, Inc. 
Winthrop-Stearns, Inc. 


AMERICAN COLLEGE OF PHYSICIANS 
REGIONAL MEETING 

The annual Regional Meeting (Colorado, Idaho, 
New Mexico, Montana, and Wyeming) of the 
American College of Physicians will be held in 
Denver on February 12, 1952. Dr. Dwight L. 
Wilbur of San Francisco, a Regent of the College 
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. The Continental Professional Plan 
OF ACCIDENT & SICKNESS INSURANCE 


EFFECTIVE and OPERATING FOR 


Members of your State | 
yn MEDICAL PROFESSION 


DESIGNED EXCLUSIVELY 
By CONTINENTAL CASUALTY COMPANY 
One of the Oldest and Largest Stock Casualty 
Companies in the World 


A Few of the Many Outstanding Features 


% Monthly benefits for both accident and % The premium does not increase as you 
Minimum * is never required to | 

% Pays monthly benefits for disability re- collect full benefits. 
“hg Term “accidental meant” Inder cannot be, prorated 

Faye monthiy acide, bonaia regard. of more hazardous secupation 


Renewal is guaranteed to individual active members of the 
profession regardless of age, so long as the premiums are paid 
in accordance with the terms of the contract and the plan con- 
tinues in effect for the members in your designated territory. 


The Continental Casualty Company pioneered in the writing of Professional Association In- 
surance plans. The first such plan, written in 1923, is still in effect and the Company has 
never cancelled or declined to renew a Professional Plan because of unfavorable loss ex- 
perience. 
NOW available to all eligible members in active practice and under 69 years of age. 
Plans A or B available to female members under age 65. 


SICKNESS BENEFITS PLAN AA PLAN A_ PLAN B 
PAYS.. A Monthly Indemnity for total disability 

during first year, whether house confined 

OF From First Day $ 300. $ 200. $ 100. 
PAYS.. Total Monthly Indemnity First 2 Years... 5400. 3600. 1800. 
ACCIDENT BENEFITS 


PAYS.. A Monthly Indemnity for total disability 


during first year ......... From First Day 300. 200. 100. 
PAYS.. Total Monthly Indemnity First 2 Years... 5400. 3600. 1800. 
PAYS.. Monthly Indemnity for partial disability 

up to 13 weeks ......... From First Day 120. 80. 40. 


PLAN AA PLAN A PLAN B 


The Cost a Pow Annual $138.00 $92.00 $46.00 


Semi-Annual 69.50 46.50 23.50 
ADD $5.00 TO FIRST PREMIUM ONLY 
| OPTIONAL BENEFITS PLAN AA PLAN A_ PLAN B 
i} Monthly Hospital Indemnity may be added up to ..... $ 450. $ 300. $ 150. 
| for $6.00 per $100 .... Hospital Benefits payable for 
| One to 90 days — Each disability. 
Accidental Death and Dismemberment Indemnity up to.. 7500. 5000. 2500. 


] Added for $2.00 per $1000. 
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CONTINENTAL CASUALTY CO. 


and Associate Clinical Professor of Medicine at 
Stanford, will be the principal speaker. The 
scientific sessions will be held in the Florence 
R. Sabin Theater at the Medical Center. 

Dr. Wilbur will also be guest speaker at a 
dinner meeting of the Colorado Society of In- 
ternal Medicine at 7:00 p.m. on February 11, 
1952, at the University Club, Denver. His ad- 
dress will be on “Diagnosis of Carcinoma of the 
Pancreas.” At a dinner meeting following the 
scientific sessions on February 12, Dr. Wilbur 
will speak to the Medical Society of the City and 
County of Denver on “The Management of the 
Nervous and Exhausted Patient.” 

The following papers will be presenied at the 
scientific sessions: 

Morning Session 
A Bird’s-Eye View of Medical Education.—Ward 
Darley. 


Roentgen Diagnosis in Pulmonary Disease: From 
the Viewpoint of the Chest Physician.—Colonel 
Carl W. Tempel. 


Lobectomy for Pulmonary Tuberculosis.—-Colonel 
James H. Forsee. 


Synergism and Antagonism in Antibiotic Ther- 
apy.—Lt. William E. Dye. 


Neurological Complications of Malignant Lym- 
phoma.—Paul F. Miner and E. W. Parks. 


Present Concepts of Gout.—Wayne Gordon. 


Neuropathologic Lesions of Erythroblastosis Fe- 
talis in Relation to Nuclear Deafness.—Wil- 
liam B. Dublin. 


Weber-Christian’s Disease: 
Robert Friedenberg. 


Multiple Myeloma: Diagnosis and Treatment.— 
George H. Curfman, Jr. 


Toxicity of a New Anti-thyroid Drug (Tapazole). 
—A. R. Croke, G. I. Ogura, Hope Lowry, and 
John Berry. 


A Case Report.— 


Afternoon Session 
Clinical Aspects of Portal Hypertension.—Dwight 
Wilbur. 
Recent Trends in the Treatment of Brucelosis.— 
C. Wesley Eisele. 


The Holistic Attitude in Medical Consulation.— 
Robert J. West and H. Richard Landmann. 


Colorado Tick Fever: Recovery of the Virus 
From Human Cerebrospinal Fluid.—Lloyd 
Florio and Mabel Miller. 


The Significance of Cardiac Arrhythmias.—C. T. 
Burnett. 


Diagnosis and Treatment of Idiopathic Pericardi- 
tis—Colonel Edwin M. Goyette. 

Myocarditis—Robert T. Porter. 

Cation Exchange Resins in the Treatment of 


Edema.—F. Hine, C. P. Stevenson, and J. H. 
Holmes. 


Treatment of Lupus Erythematosis With Corti- 
A .—Albert Oxman and Casper 
arkel. 


Aberrant Ventricular Conduction Simulating 
Paroxysmal Ventricular Tachycardia.—C. P. 
Stevenson, F. Hine, and H. A. Bradford. 


THE NEBRASKA MEDICAL ALUMNI 
ASSOCIATION DINNER 


The Nebraska Medical Alumni Association of 
the city of Denver, State of Colorado and the 
Rocky Mountain Area will hold a dinner, the 
open evening of Wednesday, the 13th day of 
February, as a part of the mid-winter clinic at 
the Shirley-Savoy Hotel. The speaker of the 
evening will be the Dean of the University of 
Nebraska, College of Medicine, Dr. Harold Leuth. 
All alumni, their friends and wives are cordially 
invited to attend this annual gathering of Corn- 
huskers for the purpose of meeting the Dean of 
the Medical School, renewing old acquaintances, 
and having fun in general. 


Auxiliary 
Dear Auxiliary Members: 


The Christmas season has passed, but I sin- 
cerely hope it was a joyous time for each of 
you, and that this year will bring you much 
happiness and new interests. 

Our mid-winter meeting will be held in the 
Brown Palace Hotel, probably Thursday, Feb- 
ruary 14, 1952. You will receive more details 
later, but I'd like to sketch our plans briefly 
for you now. 

Registration will start at 9:00 a.m. on the 
Mezzanine Floor, and members-at-large may also 
pay dues at that time. 

At 9:30 a.m., we'll have a very short board 
meeting. Immediately following that, I’d like 
to have an open discussion and question and 
answer period for the County Presidents. This 
will be very informal and I hope you'll bring 
any problems or ideas you may have. If we 
don’t have the immediate answer to your ques- 
tion, perhaps as a group, we can find one. 

At 11:00 a.m., a brunch is planned for the 
entire membership and guests. Following the 
brunch, a few short talks, three as planned now, 
will be given on pertinent subjects. I hope to 
adjourn the meeting before 2:30 p.m. 

The dinner dance will be in the Shirley-Savoy 
Hotel and all doctors and their wives are cordial- 
ly invited. 

If you have any suggestions for future Aux- 
iliary meetings, I'll be most happy to receive 
them. I hope we can all become better acquaint- 
ed and with a short meeting, perhaps we can 
all spare a few minutes to stay around and 
visit. 

Hoping to meet you in Denver, in February, 
I am, 

Sincerely, 


MRS. F. T. NICKS, President. 


Component Societies 


NORTHEAST COLORADO 


Advertisements carrying a Christmas greeting 
and holiday season design were published in 
newspapers of the Northeast Colorado Medical 
Society’s area in late December over the signa- 
ture of the Society as a public relations project 
to remind all citizens that our doctors wish 
them all health and happiness for this season and 
the New Year. At the December meeting of 
the Society in Holyoke Dr. Frank Dille was host 
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in bronchopreumon ia:  Ciinical responses in bronchopneumonia, 
Terramycin-treated, are characterized 


by the same promptness noted in primary 


atypical and lobar pneumonia. In 

a series of 31 cases there was “a good 
response in all cases, as manifested by 

the fall of temperature to normal in 24 to 
48 hours, and by the improved clinical 
appearance of the patient.” Follow-up x-rays 
made in 10 to 14 days “were completely 
negative or showed marked improvement.” 


Potterfield, T. G., and Starkweather, G.A.: 
J. Philadelphia General Hosp. 2:6 (Jan.) 1951. 
CRYSTALLINE TERRAMYCIN HyDROCHLORIDE 


available Capsules, Elixir, Oral Drops, Intravenous, 
| Ophthalmic Ointment, Ophthalmic Solution. 


ANTIBIOTIC DIVISION CHAS, PFIZER ®& CO., INC., Brooklyn 6, N. Y. 
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at a social hour and a motion picture on the 
use of modern oxygen equipment was shown. 
The next meeting will be held January 10 in 
Sterling. 


K. H. BEEBE, Secretary. 


Obituary 
E. F. ROBINSON, M.D. 


Dr. Ethelberg F. Robinson was born in Cum- 
berland, England, in 1880, and died in Denver 
December 10, 1951. He received his medical 
education from the Chicago College of Medicine 
and Surgery, receiving the Doctor of Medicine 
degree in 1909. Before coming to Colorado, he 
practiced in Illinois, California and Wyoming. 
Having received his license to practice in this 
state in 1915, he practiced his specialty of sur- 
gery until the time of his death. 


As well as being a member of Denver County, 
Colorado State, and American Medical Associa- 


tions, he was a member of the A. F. and A. M. 


Lodge No. 130. 


He is survived by four brothers and one sister 
as well as seven nephews and five nieces to 
whom the members of our Society wish to ex- 
press sincere sympathy. 


BLUE 
BLUE 


CrROSS 
and 
SHIELD 


SOME ROUND FIGURES 


Round figures roll easily into the mind while 
odd numbers put statistical friction into the 
thinking processes. And so we mount a few 
important facts about Blue Cross on ball bear- 
ings for easy transmission: 


Colorado Blue Cross was founded thirteen 
years ago. 


During this time it has paid hospital bills 
for one-third of the population of Colorado. 


The average Blue Cross subscriber spends 
six and one-half days in the hospital and his 
bill amounts to $60.50. 


A third of the population of Colorado are 
now enrolled in Blue Cross. 


Blue Cross has paid Colorado hospitals more 
than 20 million dollars. Current monthly pay- 
ments are nearly half a million dollars. 


Payments made to hospitals by all Blue Cross 
Plans now exceed 300 million dollars a year. 


A recent study by a United States Senate 
Committee shows that the average Blue Cross 
Plan retains less than 15 per cent of the sub- 
scriber’s dollar, while insurance companies re- 
tain 20 per cent for groups and 45 per cent for 
individual insurance. 


Colorado Blue Cross returns 92 per cent of 
the subscriber’s dollar. 


The emergency reserve in the Colorado Plan 
exceeds a million dollars. 


Fractional and frictional statistics are available 
.at the Colorado Blue Cross office. 
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COLORADO 
Medical School Notes 


COMBINED DENVER GENERAL HOSPITAL 
AND PRIVATE HOSPITAL INTERNSHIP 


(Denver General “Community Hospitals 
Internship”) 


The Denver General Hospital, one of the two 
teaching hospitals of the University of Colorado 
Medical Center, is offering for the year, begin- 
ning July 1, 1952, a combined private hospital- 
city hospital internship. Sixteen new internships 
of this type will be offered in addition to the 
= regular Denver General Hospital intern- 
ships. 

A committee composed of representatives from 
the six private Denver hospitals and from the 
University of Colorado School of Medicine, 
known as the Participating HospitaF Committee, 
has developed this plan. The Medical Schoo 
together with the participating hospitals, wi 
be responsible for the quality of this combined 
internship. Training under this new plan will 
offer a broader exposure to different viewpoints 
and technics in the practice of medicine in 
its various fields by combining the assets of pri- 
vate clinical teaching with the elinical material 
of a public hospital. 

Of the additional sixteen interns, eight will 
be assigned for a six-month period at Denver 
General Hospital and four to each of two private 
participating hospitals. During the second six- 
month — those at the private hospitals will 
go to the Denver General Hospital while those 
at the Denver General Hospital will go to the 
private hospitals. The following schedule of ro- 
tation would utilize the maximum educational 
benefits of the two type hospitals to the benefit 
of the intern: 

Denver General Hospital (six months) — 
Emergency Service, 142 months; Orthopedic Sur- 
gery, 1% months; Medicine, 14% months; Pedi- 
atrics, 1% months. 

Private Denver Hospitals (six months)—Sur- 
gery, three months; Medicine, 14% months: Ob- 
stetrics and Gynecology, 1% months. 

Each intern will have a part-time assignment 
in the newly established General Medical Clinic 
throughout the six-month period at the city 
operated hospital. This would involve two or 
perhaps three half-days per week in an out- 
patient clinic designed to teach comprehensive 
medical care. Competent full-time teachers 
working with the interns and general practice 
residents will enrich the graduate students’ ex- 
perience in an office-type practice. 

The selection of the two private hospitals to 
participate in this internship will be made by 
the Participating Hospital Committee. All six 
of the hospitals are fully approved for intern 
training by the American Medical Association. 
Consideration will be given only to those hos- 
pitals which the committee thinks can provide 
adequate intern teaching in conjunction with 
whichever residency program they may have in 
operation. Selection of the two hospitals will 
be made after the results of the matching plan 
for appointment of interns are known. Those 
hospitals which did not receive their full quota 
will be considered only insofar as the total 
number of interns does not exceed their ap- 
proved quota. On the other hand, it will be con- 
sidered undesirable for interns of this combined 
program to be assigned to a hospital in which 
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.-.oral estrogen therapy 
that imparts no odor, 
no taste, no aftertaste 


Waen you have replaced her confusien with under- 
standing, you have eliminated one of her two major prob- 
lems. The other—the actual physical symptoms—may be 
solved rapidly, effectively, esthetically with your prescrip- 
tion for SuLEstrEx. A water-soluble, stable, pure estrone 
salt, SULESTREX provides as effective therapy as science 
has yet created. It contains no urinaceous substances to 
taint her breath or perspiration, is odorless, tasteless, in 
tiny white uncoated tablets. 

Clinical trials with SULEstREX have shown that response 
to the drug is constant, predictable and relatively free of 
side-effects. Following a study of 58 standardized meno- 
pausal patients, Perloff! reported SULEsTREX a “‘potent and 
effective oral estrogen with an extremely low incidence of 
nausea.” Complete control of symptoms was attained with 
from 0.5 to 4.5 mg. of SuLestrex daily—with a median 
daily dose of 1.5 mg. Write for complete information. 
Sucestrex Piperazine Tablets—available in 0.75-, 1.5- and 
3.0-mg. potencies—are at all pharmacies. 


1. Perloff, Wm. H. (1951), Treatment 
of the Menopause. II. American 


J. Obst. & Gynec., 61:670, March. | Abbott Laboratories, North Chicago, Illinois. Abbott 


Piperazine Tablets 
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the total number of interns would be substan- 
tially below the quota, or below the number 
required for efficient administration of an ade- 
quate teaching program. 

The following Denver private hospitals are 
pert in this plan: St. Joseph’s Hospital, 

t. Luke’s Hospital, Presbyterian Hospital, Mercy 
Hospital, St. 
Hospital. 

This new combined type internship has the 
approval of the Council on Medical Education 
and Hospitals of the American Medical Associa- 
tion and of the National Interassociation Com- 
mittee on Internships. It will be incorporated 
in the supplemental listing of internships to be 
published shortly by the latter organization. It 
will be designated as the “Community Hospitals 
Internship” of Denver General Hospital. 

Note: Some application forms previously sent 
out have included a request for the applicant to 
indicate where he placed the University of Colo- 
rado hospitals in his order of preference. Please 
disregard this question because it is not permit- 
ted under the rules of the matching plan. 
Through error, this question was not deleted 
from forms used in previous years. 


thony’s Hospital, General Rose 


OPEN HOUSE, CANCER WING 


How are scientists fighting cancer? 

Colorado residents had a chance to see 
for themselves when they attended the Open 
House on Sunday, December 2, at the new 
$1,000,000 cancer wing at the University of Colo- 
rado Medical Center, East Ninth Avenue and 
Colorado Boulevard. 


The building, which was named after Dr. 
Florence R. Sabin, was dedicated Saturday, De- 
cember 1. The Open House was held the fol- 
lowing day from 1 p.m. to 4:30 p.m. The general 
public was invited. 

A troupe of fifty guides was on hand to 
conduct tours of the four-story wing which 
houses the latest weapons now being used in 
cancer research, treatment and diagnosis. The 
— also showed visitors through the en- 

rged operating rooms and new recovery rooms 


at Colorado General Hospital, which adjoins: 


the wing. 

A long list of exhibits had been prepared to 
show the people exactly how scientists are 
developing their projects in an effort to discover 
more about cancer and fundamental life proc- 
esses. 


They saw how x-ray, radium and artificial 
isotopes, which came from the Atomic Energy 
Commission plant at Oak Ridge, Tenn., were 
safely used in treatment of deep cancer within 
lead-lined treatment rooms. 

They saw how large x-ray machines probe 
deep into the body seeking disease and malignant 
growths and fighting to destroy these growths. 

They saw a new skull x-ray machine and were 
told how it is used to diagnose cancer of the 
brain. 

These were some of the highlights within the 
Department of Radiology, which is housed on 
the basement and main floor of the building. 

On hand in every room and by every scien- 
tific device, were staff scientists and technicians, 
who explained to visitors exactly what that 
machine did and how it did it. They explained 
—_ research and what they hoped to determine 


it. 
On the first floor, scientists of the Department 
_of Biophysics showed how radioactive isotopes 


are handled. They pointed up and explained 
their research into cancer and viral diseases. 


Visitors saw a dramatic exhibit within the 
laboratories of Chemical Embryology on the 
second floor. The exhibit showed chicken eggs 
which actually have a window through which 
may be seen the normal growth of the baby 
chick and how it looks at various stages of 
growth. It is by studying this growth that scien- 
tists hope to determine just what normal growth 
is—a problem that researchers have sought to 
solve for years. 


On this floor, visitors saw a short movie on 
embryological development and a demonstration 
showing the basic differences between normal 
and abnormal growth (cancer). They also saw 
a demonstration on the methods used in isolat- 
ing and measuring hormones as they relate to 
normal growth and malignancy. Technicians 
had the Department of Biochemistry in full op- 
eration. 


The third floor included a colorful display 
of specimens of the various sizes and types of 
tumors by the Department of Pathology. There 
was a large exhibit showing how scientists are 
able to diagnose cancer early through cells—a 
new method only recently begun by medical 
researchers. 


On this floor, visitors saw eye specimens show- 
ing types of malignant growth of the eye. Here, 
too, was a colorful exhibit on hormones. 


From this floor, the guides conducted visitors 
through the elaborate experimental surgery 
quarters on the fourth floor, where they saw 
how new methods of surgery are developed. 
These laboratories are among the finest in the 
nation for this purpose. 


The tour proceeded through the enlarged op- 
erating rooms and through the new recovery 
rooms, which are a comparatively new innova- 
tion. 

To help visitors better understand the vast 
and varied projects within the building, a sou- 
venir booklet was given them. 


FEE FRICTION MAKES MISUNDER- 
STANDING 


All over the country, grievance committees 
report that the majority of complaints involve 
fees. Some are legitimate, but most arise from 
misunderstanding or ignorance. Patients should 
be encouraged to discuss questions of medical 
services and fees with their doctors. The Ameri- 
can Medical Association now makes available, 
as a service to members, an attractive new 
office plaque designed to stimulate discussions 
regarding fees and problems of medical care. 
Order a plaque for your office today from the 
Order Department, American Medical Associa- 
tion, 535 North Dearborn Street, Chicago 10, 
Illinois. The price for each plaque is one dollar. 


Pulmonary tuberculosis, regardless of the ex- 
tent of involvement apparent in the lungs, 
always seriously endangers the life of the pa- 
tient unless and until it is brought under control. 
On the other hand, if the patient has the right 
advice and guidance and the ability to undergo 
the necessary treatment, he has an opportunity 
to regain his health and to live as long and as 
useful a life as he would have lived if he had 
not had tuberculosis—Edward W. Hayes, M.D., 
Calif. Med., December, 1950. 
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“Control-Lift’ Brassieres ore 
available at these stores: 
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AND 

LON, 

DO GO 
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2 Now women can have a beautiful and fashionable bust con- 
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tour, even though they need scientific, surgical, and corrective 
support. Leading physicians, surgeons, and obstetricians from 
coast to coast unhesitatingly prescribe CORDELIA "CONTROL- 
LIFT” Brassieres in every type of post-operative, obesity, pre- 
natal, and confinement case. 


CORDELIA “CONTROL-LIFT” Brassieres provide over 600 custom 
fittings, with trained personnel in better stores and surgical 
supply houses everywhere, fully qualified to scientifically 
measure-and-fit even the most unusyval cases. 


CORDELIA “CONTROL- LIFT” 
Brassieres feature inner-cup 
construction for added sup- 
port; extra-wide, continuous 
straps for utmost comfort; 
no over-shoulder cutting for 
the pendulous-type bust. 
Sizes range as high as 56. 


We will be glad to furnish the 
name of the store nearest you 
where your patients may secure 
CORDELIA ''CONTROL- 
LIFT” Brassieres in exactly the 
corrective fitting you recommend. 


OF HOLLYWOOD 
BRASSIERE CO. 


3107 Beverly Bivd., Los Angeles 4, Calif., DUnkirk 3-1365 


California's leading creator and manufacturer of scientifically- 
designed Surgical, Corrective, and Style Brassieres 


Aurora—Cates Smart Shop 

Boulder—Pullen’s 

Colo. Springs—Cradie Time 
Hibbard & Co. 
Kaufman's 

Denver—Denver Dry Goods 
Joslin Dry Goods 
Maternity Mode 
Montaldo’s 
Ruth’s Apparel 

Durango—Fashionette Shop 

Eaton—Anderson’s 

Fort Morgan—NaDeane’s 
Style Shop 

Grand Junction—Chariotte’s 

Greeley—tThe Corset Shop 
Dodd's 


Gunnison— Mae’s Shop 
Hayden—Brock’s Style Shoppe 
Julesburg—Peterson’s Style Shop 
Lamar—The Lassie 
Pueblo—C. C. Anderson 

Sue Christian 

Colo. Supply Div. of Colo. 

Fuel & Iron 

Day Jones Co. 

Peggy Sue Shop 

Pueblo Surgical Supply 
Saguache—Malouff Dry 
Springfield—Veon Shop 
Sterling—Garfield Tot & Teen 
Trinidad—LeLavonne Shop 


MONTANA 


Billings—Malmin Shop 
Vaughn Ragsdale Co. 
Bozeman—Chambers Fisher Co. 
The Kaye Shop 
Butte—Muriel Selby Corset 
Dillon—Hazel’s Style Shop 
Great Falis—Paris of Montana 
Helena—Cotton Frock Shop 
Leaf Lingerie 
Kalispell—Anderson Style Shop 
Livingston—A. W. Miles Co. 
Simons, Inc 
Missoula—ida Pearson Shop 


NEW MEXICO 


Albuquerque—Highliand Dress 
Kistler Collister 
Lee Joy Shop 
Mollies 
Anthony—Chas. Mareet Shop 
Clovis—tThe Vohs Co. 
Hot Springs—Holland Shop 
Les Cruces—Popular Dry Goods 
Portales—Forson Ready to Wear 
Raton—Raton Apparel 
Santa Fe—Emporium Store 
Socarro—Bacas Haberdashery 


UTAH 


Beaver City—tLee Style Shop 

Cedar City—Priscilla Shop 

Delte—Mabel’s 

Legon—C. C. Anderson Stores 
Cc 


°. 
Milford—Hughes Style Shop 
Nephi—Garbett’s 
Ogden—Emporium 

Orchid Shop 
Payson—Wilson Shop 
Price—Fla Cille Shop 
Provo—Myrie Shop 

Lewis Ladies Store 
Richfield—Rosana Shop 
St. George—Mendy’s 
Salt Lake City—Auerbach Co. 

Hudson Bay Fur Co. 

LaRies Shop 

Makoff 

Surgical Supply Center 
Springville—Crandall’s 
OMING 


Casper—Kassis Dept. Store 
Quality Shop 

Cheyenne—Dobbin’s Women’s 
Wear 

Leramie—Mary Jane Shop 

Lusk—Mary Jane Shop 

Rock Springs—Hetts 

Thermopolis—Fashion Shop 

Torrington—Veta’s Store 
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COLORADO 
State Health Department 


HOSPITAL ADMINISTRATION SERVICE 
ESTABLISHED 

A Hospital Administration Service which is 
aimed at assisting the hospitals of the state in 
their organizational and administrative prob- 
lems has been established in the State Depart- 
ment of Public Health. Emphasis in this pro- 
gram is centered on the problems of medical 
diagnostic services for small hospitals. An ad- 
visory committee of members of the Colorado 
Hospital Association and the Colorado State 
Medical Society assisted in formulating this pro- 
gram to help meet the needs of the increasing 
number of hospitals in securing consultation 
services, technicians, personnel and organization 
and administrative matters. 

A grant from the W. K. Kellogg Foundation 
has enabled the State Health Department to 
add to its staff Mr. Richard P. MacLeish as 
Hospital Administration Consultant. Mr. Mac- 
Leish has been administrator of the South Haven 
(Michigan) Hospital where he developed a pro- 
gram in which several hospitals shared the full- 
time services of several consultants. During the 
war, he was Adjutant and Executive Officer 
in several military hospitals in the Philippines. 
Mr. MacLeish has more recently been Assistant 
Director of the Hospital Council of Greater New 
York. He is a graduate of Columbia University 
and holds a Master’s Degree in Hospital Admin- 
istration. 

Dr. R. L. Cleere, Executive Director of the 
State Health Department, sees this program as 
a very important step in assisting hospitals, espe- 
cially in the smaller communities, to provide the 
full range of modern hospital services on a co- 
operative basis which alone they would not be 
in a position to supply to their patients. All 
hospital patients should have the benefit of 
specialized services such as x-ray, laboratory 
and surgery. Financially hospitals will gain 
through such cooperative programs as well as 
through group purchasing, standardization of 
records and adequate accounting systems. 


ANNOUNCEMENT OF TERMINATION OF THE 
CANCER CASE REPORTING PROGRAM 
Since required cancer case reporting was 
started in 1947, the physicians, hospitals, con- 
valescent homes, clinics, and laboratories of 
Colorado have participated widely and contin- 
uously in reporting to the Central Cancer Reg- 
ister of the State Department of Public Health. 
As a result, we now have a five-year register 
making possible fairly representative statistics 
on the prevalence, distribution, and broad char- 
acteristics of diagnosed cancer in the state. 
Studies here and els’ewhere have shown that 
such statistical pictures of non-communicable 
chronic diseases do not change rapidly and that, 
once the facts have been obtained for a base pe- 
riod, later trends can be Measured by conducting 
periodic surveys or special studies at moderately 
long intervals. Therefore, upon’‘the recom- 
mendation of the Executive Director—The State 
Board of Health, at its meeting on December 10, 
1951, approved discontinuance of reporting to 
the Central Cancer Register, effective January 
1, 1952; and rescinded the cancer case report- 
ing requirement adopted, by*regulation, in 1947, 
under Sections 64 and 68 6f Chapter 78, Colorado 
_ Statutes Annotated, 1935; and under Section 5 (8) 
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and Section 12, Chapter 208, Session Laws of 
Colorado for 1947. 

In announcing termination of the reporting 
program, the Department wishes to express ap- 
preciation to all who have contributed to the 
five-year register. We look forward to draw- 
ing upon the five-year register for many statis- 
tical purposes, and also to assisting in other 
statistical projects as need arises among the 
various groups working on cancer control and 
research problems. 

R. L. CLEERE, M.D., M.P.H., 
Executive Director. 


WYOMING 
State Medical Society 


Walking Blood Bank Programs 


Over the past two years numerous communi- 
ties in Wyoming have established “Walking 
Blood Bank” rosters as a ready source of donors 
of known blood type, either in case of local 
emergency or for premeditated transfusion oper- 
ations. Wheatland, and Platte County generally, 
are at present engaged in establishing such a 
roster. 

The past few months have been marked by 
an ever-increasing interest in Civil Defense af- 
fairs, including plans by local groups for mass 
blood typing of the population. This would 
seem an opportune time to sound a word of 
warning to all local clubs, groups or organiza- 
tions—whose efforts, interest and patriotism are 
to be roundly applauded—that such programs 
would, at the present time at least, be far too 
costly, unjustified and quite beyond the physical 
capacities of the Wyoming Public Health Labora- 
tory to undertake mass typing and blood testing. 

Certainly the establishment of Walking Blood 
Banks for the purposes mentioned above is to 
be encouraged, and the Public Health Laboratory 
stands ready to assist any Wyoming community 
to that end. However, as defined above, it is 
not necessary to type the entire population in 
order to obtain a roster of eligible potential 
donors who might reasonably be expected to 
be available when required. A few hardy rep- 
resentatives of each blood type is all that is 
necessary, the number, of course, depending 
on the population to be served. More important 
than large numbers accumulated at one time 
and then allowed to stagnate is the annual re- 
newal or revitalization of the roster with new 
eligible donors. The purpose of a Walking 
Blood Bank is to accumulate the names of pos- 
sible donors, not potential recipients. 

The same reasoning applies in the case of typ- 
ing for Civil Defense purposes, except that here 
a substantial roster of type O—or so-called “uni- 
versal donor”—individuals is desirable. 

As stated previously, the Wyoming Public 
Health Laboratory is prepared to type and test 
blood specimens of Walking Blood Bank partici- 
pants so long as such programs remain within 
the limits of such “Banks” as herein defined. 
The Laboratory does not at present boast, as 
one of its programs, the mass typing of large 
populations. In all such programs involving our 
facilities and personnel, the Public Health Lab- 
oratory should be contacted first, so that mu- 
tually agreeable plans can be formulated before 
such a program is put into operation. 

JAMES T. RITTER, 
Public Health Laboratory. 
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Auxiliary 
WYOMING AUXILIARY NEWS 


The Woman’s Auxiliary to the Natrona County 
Medical Society met with their husbands re- 
cently to see films on the atomic bomb and 
medical aspects of a bombing. 


One of the projects of the Auxiliary is to 
encourage more young girls to enter nurses 
training. They are busy raising funds to pro- 
mote a scholarship in connection with the new 
Nursing School of the University of Wyoming. 
The Auxiliary has found some girls interested 
in nurses training but lacking in necessary 
funds. They are working out a loan system for 
such cases. 


The Woman’s Auxiliary to the Laramie County 
Medical Society has been quite active this fall 
under the leadership of Mrs. E. W. Newman. 
In September they helped staff the Public Health 
booth at the Western Plains Fair. October 
found them entertaining the nurses at Memorial 
Hospital and the Veterans Hospital in Cheyenne 
at a tea. The December meeting was a “get 
acquainted dinner” for husbands and wives. And 
recently members of the Auxiliary staffed the 
mobile x-ray unit for a day. 


MRS. F. D. YODER. 


Obituaries 
PERRY J. CLARK, M.D. 


Dr. Perry J. Clark passed away at his home 
north of Powell, October 10, 1951, after a lengthy 
illness. He was born in 1859 in Philander, Gentry 
County, Missouri. At the close of the Civil War 
the family moved to Albany, Missouri. Dr. Clark 
was graduated from the University of Michigan 
in 1883 and took his postgraduate work at Rush 
Medical in Chicago. He was licensed in Wyoming 
in 1915. 

Dr. Clark retired from practice in 1946. He is 
survived by his widow, one daughter, one son, 
six grandchildren, and three great-grandchildren. 


OTTO E. MACY, M.D. 


Dr. Otto E. Macy, born in Pleasanton, Iowa, 
in 1870, retired physician and surgeon, passed 
away September 27, 1951, at Memorial Hospital. 
He was graduated from Physicians and Sur- 
geons College in Chicago in 1898 and immedi- 
ately began practicing with his father, Dr. 
Elbert C. Macy, in Pleasanton, Iowa. 


He continued to practice there until 1920 when, 
due to overwork, his health broke and he was 
brought to Riverton. He was never able to re- 
sume practice. 


Dr. Macy was always interested in the welfare 


and progress of his community and was one of 
Riverton’s most respected citizens. 


EUGENE O. WRIGHT, M.D. 


Dr. Eugene O. Wright, Sheridan physician, 
passed away in a Denver hospital October 106, 
1951. He was a graduate of the Medical College 
of Virginia, Richmond, Virginia, in 1938. He was 
licensed in Wyoming in 1946 and for the past 
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three years had been engaged in private practice 
in Sheridan. 

Survivors include his widow, one son, one 
daughter, six brothers, and one sister. 

Dr. Wright was a member of the Wyoming 
State Medical Society. 


News Notes 


The Wyoming State Medical Society notes 
with regret the tragedies in October and No- 
vember which took the lives of a number of 
physicians who were traveling within the state. 
The widely publicized railroad wreck on No- 
vember 12 brought about the deaths of five 
doctors: John Hugh Marshall, M.D., Findlay, 
Ohio; Lee Douglas Campbell, M.D., New Rich- 
mond, Wisconsin; Robert S. Thomson, M.D., 
Fitchburg, Massachusetts; Rudolph F. Backmann, 
M.D., Fitchburg, Massachusetts; and Anthony S. 
Ippolito, M.D., Chicago, Illinois. 

Dr. Harold Robert Carter of Denver died in 
Wyoming October 28 in an automobile accident. 


NEW MEXICO 
Medical Society 


THIRD ANNUAL CONFERENCE, COUNTY 
MEDICAL SOCIETY OFFICERS 


The Third Annual Conference of County Medi- 
cal Society Officers will be held Saturday, Jan- 
uary 26, at the Alvarado Hotel, Albuquerque. 

The Conference, which is sponsored by the 
Public Relations Committee, is for the purpose 
of acquainting new officers with some of the 
State and National problems relating to the 
medical profession today. 


The tentative program follows: 


1. A representative from United States Fidelity 
and Guaranty Company, which writes malprac- 
tice insurance for members of the State Society, 
will discuss malpractice claims in New Mexico. 


2. An Albuquerque attorney will discuss medi- 
cal professional witnesses. 


3. A report on the Standardization of Hospitals 
in New Mexico. 


4. A report from the Procurement and Assign- 
ment Committee. 


5. A brief discussion of how A.M.A. and State 
Medical Society dues are expended. 


6. A report from A.M.A. delegate on the 
A.M.A.’s stand in regard to medical care for the 
veterans. 


7. Discussion of the Department of Health 
Bill, as recommended by the Hoover Commission. 

Banquet speaker will be Dr. Joseph S. Law- 
renee, Director, A.M.A.’s Washington Office, who 
will discuss legislative developments in Wash- 
ington. 

Special guests for the banquet will include the 
wives of the County and State Medical Society 
Officers, and the Officers of the State Dental, 
Pharmaceutical, and Nurses Associations. 

An invitation will be extended to the Officers 
of the State and County Woman’s Medical Aux- 
iliaries to attend the entire meeting. 
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MONTANA 
Medical Association 


MONTANA MEDICAL ASSOCIATION 


Proceedings of the 


“ ANNUAL SESSION OF THE HOUSE 
OF DELEGATES 


September 13-16, 1951 


The Seventy-third Annual Session of the House 
of Delegates of the Montana Medical Association 
was called to order by Dr. Clyde H. Fredrickson 
of Missoula, President, at 9:15 a.m. in the Meadow 
Lark Country Club, Great Falls. 

Following the roll call of the delegates the 
Acting Secretary, Dr. Everett H. Lindstrom of 
Helena, announced that more than a quorum 
was present. 

President Fredrickson announced that certain 
committees of the Association planned to hold 
meetings immediately upon the adjournment of 
this session of the House of Delegates and asked 
al] Committee members to attend. 

It was moved by Dr. F. D. Hurd of Great Fails 
that the reading of the minutes of the Fourth 
Interim Session of the House of Delegates, held 
in Helena, March 16-17, 1951, be dispensed with 
inasmuch as these minutes have been published 
in the Rocky Mountain Medical Journal. This 
motion was seconded and carried. It was then 
moved by Dr. Hurd and seconded that the min- 
utes of this Session as published in the June, 
1951, issue of the Rocky Mountain Medical Jour- 
nal be approved. Motion carried. 

The following report of the delegate to the 
meeting of the House of Delegates of the Ameri- 
can Medical Association was presented by Dr. 
R. F. Peterson of Butte: 


Report of A.M.A. Delegate 


Although no great new discoveries were an- 
nounced and no great decisions were made, defi- 
nite progress was reported at the American Medical 
Association convention at Atlantic City, June 11-16, 
1951. This progress was both in the scientific sec- 
tions and in the House of Delegates. Because pro- 
ceedings have been reported in the Journal of the 
A.M.A. and our own Journal, the Rocky Mountain 
Medical Journal, the following is merely a headline 
report to refresh our memory of the more important 
activities of the House of Delegates. 

The National Education Campaign is to be taken 
over by the A.M.A.; the House of Delegates re- 
quested, however, that Whitaker and Baxter be 
retained on half-time basis for another year as 
consultants. 

Several very inspirational addresses were given 
to the delegates and others attending the annual 
meeting. 

It was reported that the distribution of interns 
in hospitals is being studied by one of the councils 
of the American Medical Association with the hope 
of developing a more equitable distribution of in- 
terns to all hospitals. 

A special committee is also studying the member- 
ship provisions of the Constitution and By-Laws and 
will present certain amendments to the House of 
Delegates in December to clarify the membership 
classifications. It is anticipated that these amend- 
ments will provide only one classification of mem- 
bership for active members. 

The House of Delegates 
authorizing acceptance of 
federal government for construction purposes at 
medical schools. It was the opinion of the delegates 
that such single grants eliminated the possibility of 
federal control. 

The House also approved resolutions urging the 
Congress of the United States to provide certain 
exemptions from income taxes for the expenses of 
physicians undertaking postgraduate courses and 


approved a _ resolution 
single grants by the 
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that physicians and other self-employed individuals 
be permitted to establish funds for retirement with- 
out penalty under the income tax regulations. 

Members of the Association will be interested in 
reading the June 30 and July 7, 1951, issues of the 
Journal of the American Medical Association, which 
reported the actions of the House of Delegates, the 
address of the President of the American Medical 
Association and the financial status of the Asso- 
ciation. 

There being no objection, the report of the 
delegate was ordered placed on file. 

The following report of the Nominating Com- 
mittee was presented by Dr. George W. Setzer 
of Malta, in the absence of the chairman, Dr. 


R. G. Johnson of Harlowton: 


Report of Nominating Committee 
Your Nominating Committee, after consideration 
of a number of members for the offices of this 
Association, submits the following nominees: 
For President-Elect: James M. Flinn, Helena. 
For Vice President: B. C. Farrand, Jordan. 


For Secretary-Treasurer: Everett H. Lindstrom, 
Helena. 

For Assistant Secretary-Treasurer: Wyman J. 
Roberts, Great Falls. 


This Committee wishes to suggest that, in order 
to permit the Association to honor a greater num- 
ber of its members, the President of each component 
society of the Association, upon his election to that 
office, automatically become a Vice President of 
the Montana Medical Association and that each 
then automatically be a candidate for the presidency 
of this Association. In addition, this Committee 
suggests that two candidates be elected from the 
membership-at-large. One of these Vice Presidents 
so elected would be designated to assume the duties 
of the President if that office becomes vacant for 
any reason. The other Vice Presidency would be 
considered an honorary office. 


President Fredrickson announced that at this 
time no additional nominations would be ac- 
cepted from the floor, but that such nominations 
could be presented at the session of the House 
immediately preceding the elections. The sug- 
gestions of the Committee were referred to the 
Committee on the Revision of the By-Laws for 
consideration. 

It was pointed out that the Nominating Com- 
mittee had not included nominations of two 
individuals to serve as members of the Execu- 
tive Committee. President Fredrickson asked the 
Nominating Committee to consider candidates 
for these offices and present them to the House 
before recess. 

The following report of the Acting Secretary- 
Treasurer was then read by Dr. Everett H. Lind- 
strom: 


Report of Secretary-Treasurer 


This report will be as brief as possible as you 
are all familiar with the work which is done by 
the Secretary-Treasurer of your Association. As you 
all know, the general business of the Association 
is handled by our efficient Executive Secretary, Mr. 
Hegland, in our Billings office. The Association in- 
deed made a great step forward when it was decided 
to employ a full-time Executive Secretary who 
would always be on the job and form a link of 
continuity which would not be broken by our annual 
elections. 

Mr. Hegland has set up a central office where all 
incoming information can be filed, listed and tabu- 
lated and will always be available to the members. 
He also has worked very diligently on the Bulletin 
so that it has become a fine news source for all of 
us. He has cooperated with us so that all the items 
will conform with the policies of our organization 
and every member can now say that it is his own 
Bulletin. 

Our records in the executive office 
that as of September 15, 1951, we have a total of 
426 active members who have paid their dues for 
1951; there are in addition six honorary members 
and forty-one inactive members. Of the 426 paid 
members, all but sixteen have paid membership dues 


now indicate 


in this Association and the American Medical Asso- 
ciation for the current year. In other words there 
are 426 physicians who have paid dues in this As- 
sociation and 410 who have paid dues in both this 
Association and the American Medical Association 
for 1951. At the present time our records indicate 
that seventeen doctors who were members of the 


Association during 1950 have not yet remitted dues 
for 1951 and are therefore delinquent. Some of these 
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no doubt are not members because of neglect, but 
many of the others probably have views which are 
divergent from the policies of the Montana Medical 
Association and the American Medical Association. 
It is, of course, essential that all doctors in Montana 
who believe in the private practice of medicine, as 
we know it, be opposed to the national administra- 
tion in its attempt to socialize our medical practice. 
I mention here that the Board of Trustees of the 
American Medical Association in Atlantic City voted 
to exempt from payment of dues in the American 
Medical Association, all members over 70 years of 
age. Doctors in Montana who are over 70 years of 
age, whether in practice or not, need not remit the 
$25.00 per annum to the American Medical Associa- 
tion. Under our By-Laws, however, Montana doctors 
continue to pay the Montana Medical Association 
dues as long as they are in active practice. This 
change in dues in the American Medical Association 
will become effective January 1, 1952. 
. Your Secretary and the Executive Secretary at- 
tended the American Medical Association meeting 
in Atlantic City in June, together with our delegate, 
Doctor Peterson, who of course will report in full 
on the actions of the House of Delegates. It suffices 
to say that in the meeting of the officers of the 
various state associations, it was continually 
stressed that we cannot new lay down on the job 
of fighting socialization although we were able to 
block such action in the present Congress. I might 
call to your attention that already plans are being 
made for 1952 to bring all people 65 years of age and 
over under a direct socialized medical program. No 
doubt, the national administration feels that it is 
better to attain full socialization in several steps 
rather than to attempt to force it in one fell swoop. 
Again, let me stress the need of unity in the 
ranks of the physicians of our State. Everything 
that has been done and is being done in our Asso- 
ciation is in accordance with the will of the ma- 
jority as represented by the delegates. The members 
of the Association must not let personal matters 
become issues in our battle for the right to con- 
tinue the private practice of medicine. We must 
at all times sell ourselves on the fact that the 
Montana Medical Association and the American 
Medical Association are “our” societies. Certainly lL 
know that the Montana Medical Association repre- 
sents you and me and no other interests. I am sure 
that our Secretary's office will never be hard to 
reach for any help or information that we can give 


either to our members or to the public. We also 
hope that the American Medical Association will 
continue the educational campaign with renewed 
vigor to counteract the propaganda barrage for 


socialization coming from high officials in Washing- 
ton and disseminated to every walk of life by the 
thousands upon thousands of employees in the 
Federal Security Administration. 

We hope that, in the coming year, the secretary's 
office will be able to act as a clearing house work- 
ing in cooperation with the secretary of the Board 
of Medical Examiners to place doctors in all com- 
munities which are large enough to support one. 
A questionnaire is being worked out to be sent to 
all communities which state they need doctors so 
that we can properly inform any doctor inquiring 
about locations within our State. 

There being no objection, this report was 
ordered placed on file. 

The following report of the Executive Com- 
mittee was read by Acting Secretary-Treasurer 
Lindstrom: 


Executive Committee Report 

During the fourteen months since the last annual 
meeting of this Association in Bozeman, your Ex- 
ecutive Committee has held a number of meetings 
to transact certain business which required prompt 
action. Many of these actions were reported to the 
House of Delegates at its Interim Session in Helena 
last March, but it seems advisable to report to the 
felegates at this annual meeting not only the 
business that has been transacted since the Interim 
Session, but also to summarize again the business 
that was transacted by this Committee during the 
period between the last annual meeting in Bozeman 
and the Interim Session. The following is a sum- 
mary of the actions of your Executive Committee 
for_the eight months prior to the Interim Session 
in Helena in March. 

The House of Delegates, you will recall, authorized 
the Executive Committee to proceed to incorporate 
the Association. Your Committee, acting in the name 
of the members of this Association, completed the 
necessary legal steps to incorporate the Association 
and the certificate of incorporation as a non-profit 
organization was issued by the Secretary of State 
on January 9, 1951. With the completion of in- 
corporation, the Constitution of this Association 
was replaced with the new Articles of Incorporation. 
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This necessitated merging the old Constitution and 
the By-Laws. As a result, the present By-Laws 
under which the Association is operating are some- 
what outmoded and cumbersome. Your Executive 
Committee therefore has authorized President Fred- 
rickson to appoint a special committee to review 
and rewrite these By-Laws. The members of this 
special committee are: Thomas L. Hawkins, Helena, 
Chairman; Paul J. Gans, Lewistown; Eaner P. Hig- 
gins, Kalispell; Wyman J. Roberts, Great Falls; 
and M. A. Shillington, Glendive. 

During the first two months of this year the 32nd 
Legislative Assembly of the State was in session. 
Your Executive Committee, in cooperation with the 
Legislative Committee of the Association, was quite 
active during this period and carefully scrutinized 
all of the measures presented to the Legislature 
which might affect the practice of medicine. 

Your Association actively supported the following 
bills which were passed by both Houses and signed 
by the Governor: in 

HB-229—An act to 
adoptions. 

HB-340—An act ratifying and adopting the West- 
ern Regional Higher Education Compact. 

SB-42—An act to amend the pharmacy laws. 

The following bills were also supported by this 
Association, but were not enacted into law by the 
Legislature: 

HB-264—A bill to 


amend the laws relating to 


amend the Enabling Act of 1945, 


providing for the establishment of district and 
county health units. 
HB-265—An act to permit reorganization of the 


Board of Health. 
B-272—An act to authorize pay roll deductions 
for health insurance premiums of State employees. 

SB-52—An act to amend the laws relating to the 
practice of nursing and to provide for licensure of 
practical nurses. 

The Association was actively opposed to the pas- 
sage of the following bills and none of them were 
enacted by the Assembly: 

HB-35—An act to define malpractice as a felony. 

HB-365—An act to permit foreign-born physicians 
to practice in Montana without meeting the present 
requirements of the Medical Practice Act. 

SB-131—An act to exempt certain individuals from 
the provisions of the Dental Practice Act. 

More detailed information about the activities of 
the Legislative Committee of this Association Was 
included in the report of the Legislative Committee 
which was presented at the Interim Session an 
published in the minutes of that session in the 
Rocky Mountain Medical Journal, June, 1951. 

Since the Interim Session in Helena last March, 
your Executive Committee has considered and acted 
upon the following items of business which are 
presented now for the information of the members 
of the House of Delegates. 

Per Capita Contribution to Public Health League. 
As has been customary since the organization of 
the Public Health League of Montana, the Executive 
Committee, shortly after the Interim Session, re- 
viewed the per capita contribution of your Associa- 
tion to the League. After careful consideration of 
the current resources and the probable activities of 
the League during the coming fiscal year, it was 
voted by this Committee that during 1951 this Asso- 
ciation should contribute only $3.00 per active mem- 
ber in good standing to the League instead of the 
$5.00 per member contributed last year. 

Conference on Physicians and Schools. Members 
of the House of Delegates will recall that at its 
Annual Meeting in Bozeman last year it was agreed 
that this Association, in cooperation with other 
interested groups, plan and sponsor the Second 
Conference on Physicians and Schools. President 
Fredrickson, with the approval of the Executive 
Committee, appointed a special committee to organ- 
ize this second Conference. This special committee 
has completed plans to hold the 1951 Conference in 
Helena on October 5 and written invitations to 
attend have already been sent to nearly 900 individ- 
uals interested in the various problems of a school 
healtn program. Your Executive Committee has 
cooperated actively with the special committee 
planning this Conference and has agreed to stimu- 
late attendance at this Conference in every possible 
manner. A more detailed report of the plans for 
this Conference will be presented subsequently by 
Bio a of the Special Committee. Dr. Ray O. 
Bjork. 


Rural Health Conference. As has been customary 
during the past few years, your Executive Commit- 
tee and the executive office of this Association 
actively supported and publicized the joint meeting 
of its Rural Health Committee and the Montana 
Public Health Association in Missoula, May 11-12. 
The medical profession and your Association were 
well represented at this meeting and took an active 
part in i. All of the resolutions adopted by those 
present at this joint meeting were in support of 
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recommendations previously endorsed by this House 
of Delegates and your Executive Committee. Dr. 
Walter G. Tanglin of Polson was named Vice Presi- 
dent of the Public Health Association at this meet- 
ing. 

Endorsement of a Single Classification of Member- 
ship in the American Medical Association. A number 
of state medical associations forwarded communica- 
tions to our President and Secretary suggesting that 
our delegate to the American Medical Association 
be instructed to support resolutions in favor of a 
single classification of membership in the American 
Medical Association. All of these communications 
were referred to your Executive Committee for con- 
sideration and it was agreed to so instruct our 
delegate. 

At the meeting of the House of Delegates of the 
American Medical Association in Atlantic City last 
June, a resolution proposing a single classification 
of membership was referred to one of the reference 
-committees of the House. This reference committee 
approved the principles involved and recommended 
that this question be referred to the standing com- 
mittee of the House on Constitution and By-Laws 
with instructions to prepare such changes in the 
Constitution and By-Laws, after consultation with 
the Board of Trustees, as may be necessary to 
carry out these recommendations and with instruc- 
tions to present the necessary changes to the House 
of Delegates at its next meeting in Los Angeles 
during December. 

In view of this recommendation of the reference 
committee, it is probable that, as of January 1, 
1953, there will be but one classification of mem- 
bership in the American Medical Association for 
dues-paying members. 

Request of Senator Murray for Information From 
Governor Bonner About the Adequacy of Medical 
Service. On July 11, the executive office of this 
Association was informed by George F. Lull, M.D., 
Secretary of the American Medical Association, that 
Senator James E. Murray, Chairman of the Senate 
Committee on Labor and Public Welfare, had sent a 
telegram to all state governors requesting certain 
information about the use of federal subsidies to 
persuade physicians to relocate in areas where there 
may be a shortage of medical personnel and about 
the distribution of physicians in each state. 

Immediately upon receipt of this telegram the 
Acting Secretary-Treasurer of this Association, Dr. 
E. H. Lindstrom, was notified and members of the 
Association in Helena alerted. As was anticipated, 
Governor Bonner sought information from certain 
members of the Association residing in Helena in 
order to propeily reply to Senator Murray’s tele- 
gram. As a result of the information furnished to 
Governor Bonner by several members of our Asso- 
ciation in Helena, the following reply was sent to 
Senator Murray on July 14 by Governor Bonner: “Re- 
urtel, July 9, Dr. S. A. Cooney, Secretary, Montana 
Medical Examiners Board, advises me as follows: 
Montana has an adequate supply of physicians. Sup- 
ply is above average per population compared with 
po Bn states. Following Montana cities have above 
average ratio: Billings, Great Falls, Missoula, Butte, 
Kalispell. Most Montana rural communities are easily 
accessible to medical facilities and hospital care and 
treatment. There are constant requests of physicians 
for locations in Montana. Montana has two veterans 
facilities which could be adequately staffed by local 
qualified practicing physicians. Federal subsidies 
would not aid in persuading physicians to locate 
in Montana rural communities since there is constant 
demand from outside state for physicians desiring 
locations in Montana.” 

Group Health and Accident Insurance Plans. Your 
Executive Committee announced at the Interim Ses- 
sion in Helena that it expected to explore the vari- 
ous group health and accident plans available in 
the hope that such a plan could be developed for 
the benefit of members of this Association. The 
executive office has on file at the present time a 
number of proposals from some of the better under- 
writers of this type of insurance and expects to 
obtain several additional proposals in the near 
future. Your Executive Committee understands that 
many physicians in Montana now carry some health 
and accident or loss of time insurance, but it is 
of the opinion that many of the policies now in 
force are inadequate because the weekly or monthly 
benefits would not be sufficient, in view of present 
costs, to adequately reimburse a physician for time 
lost through disability as a result of sickness or 
accident. Your Committee believes that a good group 
health and accident insurance may be obtained for 
the members of this Association at a premium 
which will be approximately one-third less than an 
individual policy. Most such group plans, however, 
require a minimum of 50 per cent participation or 
the eligible members and your Committee, therefore, 
wishes to obtain an expression of opinion from the 
House of Delegates as to whether or not its study 
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of such plans should be continued. In the event that 
the House of Delegates believes there is sufficient 
interest among the physicians in Montana to war- 
rant the adoption of a group health and accident 
plan, the Executive Committee recommends that 
the House authorize the President to appoint a spe- 
cial committee to study the proposals presented 
and to select one plan as the one to be sponsored 
by your Association for its membership. 

American Medical Association Committee Appoint- 
ment. This spring the office of the American Medical 
Association requested this Association to nominate 
one of its members for the Board of Trustees of 
the American Medical Association to consider for 
appointment to the Joint Committee of the National 
Education Association and the American Medical 
Association on Health Problems in Education. This 
request was considered by your Executive Commit- 
tee and as a result, Dr. Ray O. Bjork of Helena 
was nominated. We are pleased to announce that 
our nomination of Dr. Bjork was accepted by the 
Board of Trustees of the American Medical Associa- 
tion at its meeting in Atlantic City last June. 

Development of Pincement Service. Each month 
the executive office of this Association receives 
from physicians in other parts of the country a 
number of requests for information about a location 
to practice medicine in Montana. At the present time, 
our office does not have a great deal of informa- 
tion to furnish these physicians as many commu- 
nities are not aware of the assistance our office 
can render in solving this problem. Your Executive 
Committee is of the opinion that an _ effective 
placement service, through which physicians and 
representatives of communities may be brought to- 
gether to reach a mutual agreement, should be or- 
ganized and recommends that the Public Relations 
Committee of this Association study this possibility 
and develop a specific plan of operation. A well 
organized plan will render a real public service to 
the communities of our State and will be of material 
assistance to new physicians in establishing their 
practice. In addition, such a plan will greatly 
improve the public relations of physicians with all 
communities and with all governmental officials 
and agencies. 

Reimbursement of Alternate Delegate. At the 
present time, this Association reimburses its dele- 
gate to the American Medical Association for his 
travel expenses to the Annual and Clinical Meetings 
of the American Medical Association. No allowance, 
however, has ever been established for our alternate 
delegate to the American Medical Association. It is 
therefore the recommendation of the Executive 
Committee to the House of Delegates that it author- 
ize payment of travel expenses and a reasonable 
per diem to the alternate delegate for his attend- 
ance at American Medical Association meetings. 

American Diabetes Association. During recent 
years the American Diabetes Association has organ- 
ized and sponsored a Diabetes Detection Drive. The 
1951 Drive will be launched November 11-17 and 
the Diabetes Association has asked all state medi- 
cal societies to cooperate and support its program. 
At the present time twenty-eight state medical 
associations and nearly 500 county medical societies 
have established Committees on Diabetes, whose 
primary function is to conduct detection programs 
in their respective areas. It is the recommendation 
of the Executive Committee that the component so- 
cieties of this Association be encouraged to cooper- 
ate with the American Diabetes Association and 
to support its detection drive. 


There being no objections, President Fredrick- 
son ordered this report placed on file. The 
recommendations of the Executive Committee 
were then considered separately. In view of the 
interest of a majority of members of the House 
of Delegates in a group health and accident 
insurance plan, it was moved by Dr. Farrand 
and seconded that the study of such plans be 
continued and that a committee of the Associa- 
tion be authorized to select a group plan for the 
benefit of the members of this Association. Mo- 
tion carried. It was moved by Dr. John A. Layne 
of Great Falls and seconded that the alternate 
delegate of this Association to the American 
Medical Association be reimbursed for his travel 
expenses and be allowed a reasonable per diem 
for his attendance at the meetings of the Ameri- 
can Medical Association. Motion carried. It was 
then moved by Dr. George M. Donich of Ana- 
conda and seconded that the recommendation of 
the Executive Committee to instruct the Public 
Relations Committee of this Association to de- 
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velop a placement service and outline the opera- 
tion of such a service for the benefit of Montana 
communities and for doctors seeking a location 
to practice in this State be approved. During the 
discussion of this motion Dr. S. A. Cooney, 
Secretary of the State Board of Medical Ex- 
aminers, reported upon the placement service of 
the American Medical Association and outlined 
some of the information needed to effectively 
serve communities and physicians. He indicated 
that the Montana State Board of Medical Ex- 
aminers often assisted physicians seeking a lo- 
cation in Montana and that the Board also at- 
tempts to secure pertinent information from 
— seeking medical service. Motion 
carried. 


Additional Nominations 


The Acting Chairman of the Nominating Com- 
mittee, Dr. George W. Setzer, was given the 
floor to complete his report. Dr. Setzer then an- 
nounced that the members of his Committee 
wished to nominate Dr. Clyde H. Fredrickson of 
Missoula and Dr. Thomas L. Hawkins of Helena 
to serve as members of the Executive Committee. 

Dr. M. A. Gold of Butte asked that physicians, 
when requested to furnish additional information 
about one of his patients being inducted into 
military service, limit his report to brief com- 
ments upon his diagnosis of the patient and to 
omit personal comments about the patient’s ac- 
ceptability for military service. 

e House of Delegates recessed at 10:30 a.m. 


The House of Delegates reconvened in the 
Rainbow Room of the Rainbow Hotel, Great 
Falls, at 2:00 p.m. 

It was moved by Dr. R. L. Casebeer of Butte 
and seconded that Dr. M. A. Gold, Dr. R. F. 
Peterson and Dr. S. V. Wilking, all of Butte, be 
seated as delegates from the Silver Bow County 
Medical Society inasmuch as all of the regularly 
elected delegates were not present. Motion car- 
ried. Dr. Louis W. Allard of Billings moved that 
Dr. J. I. Wernham of Billings be seated as a 
delegate from the Yellowstone Valley Medical 
Society. This motion was seconded and carried. 
It was moved by Dr. John A. Layne of Great 
Falls and seconded that Dr. W. S. Wilder of 
Great Falls be seated as a delegate from the 
Cascade County Medicai Society. Motion carried. 

A quorum being present, President Fredrickson 
asked Acting Secretary Lindstrom to assume the 
chair. President Fredrickson then presented the 
a report, which was accepted and placed 
on file: 


Report of President 


As the tour of duty of your elected officers nears 
its end, it is well to mentally review the activities 
of the past year, to consider the accomplishments 
and the failures and to select from past experiences 
those items of importance worthy of further con- 
sideration by our successors. Taking full advantage 
of the authority granted in the By-Laws, your 
President at this time desires to make some ac- 
knowledgments and review some matters with com- 
ments for further study. 

First, I wish to express to the membership of the 
Montana Medical Association my deep appreciation 
for the honor it has bestowed upon me in permitting 
me to serve in your highest office. When one looks 
back at the imposing galaxy of medical leaders who 
have served in the past, at the growth of the 
Association under their leadership, at the problems 
that confronted them and were solved, at the prog- 
ress medicine in Montana has made by organized 
effort, one feels very humble indeed. In addition, I 
am very thankful for the official group you selected 
with whom I have had the privilege of serving. 

The official period now ending has been an ex- 
tremely busy one. Your executive office has been 
besieged with requests for information, advice and 
service and but for the foresight of this House of 
Delegates in providing an Executive Secretary and 
office, the Association would necessarily have been 
remiss in the full discharge of its duties. The Asso- 
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fortunate 


ciation is 
executive office a man with thre experience, under- 


extremely in having in its 


standing, loyalty and tact of Russ Hegland. One 
but wonders how so much was done before his 
arrival. Now we can realize more fully what a 


marvelous secretary we had in Dr. Herbert T. Cara- 
way, the sacrifices in time from his regular practice 
that he made for-the Association and the true mean- 
ing of his recommendations to secure an executive 
secretary. Full credit must be given Dr. Caraway 
for office organization and for the indoctrination 
he was able to instill before leaving for service and 
to Mr. Hegland for his quick assimilation of the 
essentials and the masterful manner he has carried 


on. All this has made it possible for the Acting 
Secretary, Dr. Everett H. Lindstrom, to take over 
without disruption or lag in Association activities. 


He has filled this position with distinction. 

The Executive Office works as a smooth-running 
machine. All matters of minor importance or those 
on which the House of Delegates or the Executive 
Committee have established clear policy are dis- 
posed of promptly, informative copies being sent to 
the President and Acting Secretary and, at times, to 
the entire membership of the Executive Committee. 
However, in line with practice clearly enunciated 
during an inteiview before coming, Mr. Hegland is 
unwilling to serve as a “front” for the Association 
but rather prefers to do all the work “behind the 
scenes.” He insists that the spokesman for the 
organization be a physician. Consequently, all im- 
portant matters and those without’ established 
policy, after obtaining all possible data iegarding 
them, are referred to the officers of the Association. 
The results of this method of operation fully justify 
its continuance. The response to any request made 
to the Association and the dispatch with which 
action is obtained is proving invaluable in our public 
relations. 


The Executive Committee during the past year 
has met often and long. The sacrifices of effort, 
time and travel which these men have given to 


the work of the Association have been most grat- 
ifying to me and are worthy of commendation by 
this House of Delegates. 

Many problems have confronted the 
With the government on the one hand still per- 
sisting in its socialistic effort to take over the 
practice of medicine without doing any of the work 
itself, and the public on the other hand appealing 
for guidance on medical and health matters which, 
it is regretted, the medical profession in the past 
has often treated too lightly, there has been much 
to do. In accordance with policy, a number of 
appointments or representatives of the Association 
have been made where the project appeared worthy 
and representation was indicated. Among the ap- 
pointments made and confirmed by the Executive 
Committee are the following: 

Dr. George M. Donich, Anaconda, to the Hospital 
Service Association of Montana; 

Dr. S. L. Odgers, Missoula, to the Montana Com- 
mittee on Employment of the Physically Handi- 
capped; 

Dr. William F. Kimmell, Helena, to the State Com- 
mittee for Student Affiliation in the Field of Public 
Health (a nurse training program); 

Dr. John H. Bridenbaugh, Billings, as representa- 
tive to a symposium on Atomic Medicine sponsored 
by the American College of Radiology; 

Dr. John A. Layne, Great Falls, to the Advisory 
Committee for Regional Nutritional Status Project 
(a study being conducted by the Montana State 
College at Bozeman); 

Dr. John K. Colman, Butte, to the 
mittee for Practical Nursing; 

Mr. L. R. Hegland, as Associate Editor for Montana 
to the Rocky Mountain Medical Journal. 

Earlier this year, your President learned that, by 
virtue of office, he was a member of the State 
Board of Eugenics and that the Association should 
also name a “female member,” not necessarily a 
physician, to the Board. Because of the nature of 
its duties and because of her previous experience 
on the Board, Dr. Gladys V. Holmes was appointed 
and willingly accepted. 

Your attention is directed to the new foundation 
recently organized by the American Medical As- 
sociation for the benefit of the medical schools of 
this country—the American Medical Education Foun- 
dation. Starting with a half million dollar grant 
by the House of Delegates of the American Medical 
Association and with other grants from state medi- 
eal associations, county societies and individual 
practicing physicians, this project gives promise 
of much needed help to our medical schools, pro- 
motes good public relations and most abiy meets 
the challenge of federal subsidy of medical educa- 
tion. I would urge you at this session to consider 
what the medical profession of Montana can do to 
participate in this worthwhile endeavor. 

At the last legislative session, the Montana Medi- 
eal Association joined the Montana State Nurses 


Association, 


State Com- 
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Association and the Montana Hospital Association 
and others in support of a bill to establish standards 
for training and licensure of practical nurses. A few 
persons representing only themselves individually 
registered such opposition that the measure failed 
to pass. Since politics today is such a queer 
mixture of barter and horsetrading with personal 
motives involved, it is not amazing that a few in- 
dividuals, taking a stand diametrically opposite the 
stand of the organizations of which they are mem- 
bers, can defeat progressive legislation urgently 
needed. The need for practical nurse regulation still 
exists. To solve this problem, a Montana State 
Committee on Practical Nursing has been created 
with representation from the hospital association, 
medical association, state nurses association, state 
practical nurses association, Department of Public 
Instruction, State Board of Nursing Examiners and 
the State Board of Health. This committee will con- 
sider and establish standards of training and pro- 
vide certification of completion of requirements 
equal to that proposed in the legislative bill of the 
last session, and thus be in a better position to 
demonstrate to the legislature the need for licensure. 

Other measures strongly supported by action of 
this House of Delegates that suffered defeat for 
similar reasons at the last legislative session con- 
cerned reorganization of the State Board of Health 
and amendments to clarify and improve the law on 
development of local and district public health de- 
partments. This phase of medical service, which has 
virtually been at a standstill for the past twenty 
years, needs and deserves the earnest consideration 
of the medical profession that the public, our 
patients, be made to understand that we believe in 
preventive medicine as well as curative medicine. 

In these unsettled times, when all professions and 
businesses are beset by degenerate politics, en 
avaricious government and a power-hungry bureau- 
ecracy, it is more important than ever that medical 
men unite to assure and preserve that type of pro- 
fessional service to which our public has become 
accustomed and to which it is entitled. In our de- 
liberations, may we give full consideration to each 
measure presented and, once a course of action is 
determined by majority vote, may the will of the 
majority prevail. Let us view with proper suspicion 
those who would not accede to these democratic 
processes and would thereby support the con- 
tention that there is division in the ranks of the 
profession. 

This House of Delegates being truly representa- 
tive of the component societies and membership of 
the medical profession in Montana, is in a position 
to formulate the policies for the future course of 
our Association and in a larger sense to shape our 
destinies. That you will consider thoroughly each 
measure brought before you and render judgment 
on each in fairness to our patients, our profession 
and our future is a natural conclusion. 

In closing, may I express my gratitude for the 
splendid cooperation you have given the officers 
of your Association, as a group and as individuals, 
in assisting in the solution of the various problems 
that have come to the Association during the past 
year. We, in turn, have tried to the best of our 
abilities to discharge the duties assigned consistent 
with the policies you have established. 


The following report of the Economic Com- 
mittee was presented by Dr. D. S. MacKenzie, 
Jr., of Havre in the absence of the Chairman, 
Dr. M. A. Shillington: 


Economic Committee Report 

The Economic Committee submits a resolution to 
the House of Delegates for the adoption of a uniform 
and simplified insurance reporting form which has 
been developed by the Council on Medical Service 
of the American Medical Association and approved 
by the Health and Accident Underwriters’ Con- 
ference, the International Claim Association and 
National Association of Insurance Commissions. This 
form is presented as a suggestion for uniformity 
and to save the time of the physician who is being 
overwhelmed more and more by reams of paper 
work. 

It is also suggested by this Committee that when 
further information is desired by an _ insurance 
carrier it will be furnished by the physician on the 
insurance company’s own form at an additional 
charge of $3.00. 

For the information of the delegates, the form 
adopted by the Oregon State Medical Society is also 
submitted. This form has a line stating “Submitted 
in lieu of your form No. .’ which your com- 
mittee believes should be used on the form recom- 
mended by the committee for adoption to prevent 
the use of long useless forms by health and accident 
insurance carriers. 


There being no objection, this report was 
’ placed on file and the recommendation to adopt 
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a simplified insurance reporting form was dis- 
cussed at length by the delegates. It was moved 
by Dr. Cashmore and seconded that the Montana 
Medical Association favor a simplified form for 
use by Montana physicians in reporting to health 
and accident insurance carriers and that the 
form be patterned after the one developed by 
the Council on Medical Services. It was then 
moved by Dr. L. W. Allard that the original 
motion be amended to read “adopt” a simplified 
form instead of “favor.” This amendment was 
seconded and cairied. Dr. Park W. Willis of 
Hamilton then mioved that the original motion 
be amended and that the phrase used on the 
Oregon form, “If a more detailed report is re- 
quired, a minimum charge of $3.00 will be made 
to the insurance carrier,” be inserted on the form 
developed by the Council on Medical Services. 
This amendment to the original motion was 
seconded and carried. President Fredrickson 
then called for a vote on the original motion. 
This motion, as amended, was carried. 

In the absence of Dr. I. J. Bridenstine of 
Missoula, Chairman of the Legislative Com- 
mittee, the following report of that committee 
was read by the Acting Secretary: 


Legislative Report 

Since the end of the 1951 Session of the Montana 
State Legislature, there has been no business for 
this Committee to consider. 

A report and a summary of the legislation enacted 
by the Legislature was submitted to the House of 
Delegates at the last Interim Session and your 
Legislative Committee does not feel it necessary to 
make a repetitive report. 

This report was ordered placed on file. 

The following report of the Committee on 
Necrology and History of Medicine was read by 
the Chairman, Dr. L. W. Brewer of Missoula: 


Necrology Report 

Your Committee wishes to report the deaths, since 
the last meeting of the Association, of the following 
five physicians: 

Dr. Alfred Varney Blackstone died at his home in 
Absarokee, March 7, 1951. He received his M.D. 
degree from Harvard University Medical School in 
1907 and practiced in Absarokee from 1909 until 
1948, at which time he retired. 

Dr. Robert J. Enochs died March 15, 1951, in 
California at the age of 68 years. He received his 
M.D. degree in 1909 from Tulane University Medical 
School. His interest in tuberculosis led to his 
association with the Montana Tuberculosis Sani- 
tarium from 1945 to 1950. Previously he practiced 
in Mississippi, Colorado, Utah and Minnesota. 

Dr. E. W. Spottswood died May 13, 1951. Dr. 
Spottswood began his medical practice in Missoula, 
after graduation from the University of Minnesota 
Medical School in 18938. After a few years in 
practice, Dr. Spottswood retired, devoting himself in 
considerable degree, in his later years, to Shrine 
work, in which he was nationally recognized. 

Dr. William A. Lacey died on August 7, 1951, in 
Havre of coronary thrombosis. He received his M.D. 
degree from St. Louis University School of Medicine 
in 1926 and practiced in Helena and Havre from 
1929 until his death. 

Dr. Charles Eugene Beltzer died on August 7, 1951. 
Dr. Beltzer received his M.D. degree from the Uni- 
versity of Illinois College of Medicine in 1909 and 
was licensed in 1910 to practice in Montana. He 
practiced in Washoe, Carbon County, until the time 
of his death. 

The Committee has written to the surviving 
families of Dr. Lacey and Dr. Enochs and will write 
the other survivors when information is complete. 

At this time we should like to acknowledge 
the regrets that we feel in the loss of these phy- 
sicians and thus record in our minutes our respect 
for their years of service in the practice of medi- 
cine. Will the delegates now stand silent for one 
minute? (The assembly stood in silent tribute 
to the memory of these former members.) 

With respect to the history of medicine, the Com- 
mittee wishes to report that no progress has been 
made. No graduate student has been available to 
revise and edit the Callaway manuscript. No money 
has been expended; further effort, however, will 
be made by your Committee. 


This report was ordered placed on file, there 
being no objection. 
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Dr. L. W. Allard, Chairman of the Committee 
on Legal Affairs and Malpractice, presented the 
following report: 


Legal Affairs and Malpractice 

The Legal Affairs and Malpractice Committee re- 
spectively submits the following report and recom- 
mendations which it has gathered in the course 
of the year through information received from in- 
suring companies and investigation of cases that 
have been called to our attention. This report could 
be voluminous in its comprehensiveness but can 
and will be briefed to a few pertinent facts gathered 
from a review of the subject matter as a whole. 

At this point we wish to quote the following 
statements taken from the results of an investiga- 
tion in another state and reported in a letter to 
our Executive Secretary because of its applicabil- 
ity to our own State: 

The great bulk of malpractice suits belongs in 
the illegitimate class. The causes of these suits may 
be put into two divisions. Firsi, general notoriety; 
that is, newspaper or person to person information 
to the effect that somebody, instead of paying the 
doctor, brought suit against him and collected a 
few hundred dollars. We may put this down as 
causing at least 27 per cent of the suits. The other 
division of causes, the one which accounts for 
fully 75 per cent of all malpractice suits, is the 
indiscreet or slurring remark of some doctor, some 
fellow practitioner. This remark may be due to 
thoughtlessness and crass stupidity or to a desire 
to obtain a little cheap prestige and some financial 
gain, or it may be due to spite, jealousy and per- 
sonal venom. 

We desire to call the attention of every member 
to two things which will become of great value 
in case a suit is brought or threatened against 
him. First, keep a careful and complete record of 
every case, making explicit note of any directions 
given to the patient for him or her to act upon 
and later state whether or not the patient car- 
ried out these directions. Second, in case you advise 
a certain procedure, as an x-ray picture or a labora- 
tory finding, and the patient refuses to have it 
done, get the patient to sign a statement of the 
fact. If he refuses to do this, then make a complete 
record of it in your history. Many suits have failed 
because of such records. 

Your Committee recommends that, with the co- 
operation of the Mediation Committee, certain rules 
of practice be established for the guidance and 
protection of the members against potential mal- 
practice suits and that a method of procedure be 
determined when such suits have been filed. 

Every doctor should realize the possibility, 
expected or otherwise, of a malpractice suit and 
should take every precaution to protect himself 
and his fellow practitioners from unjust reactions 
by making adequate diagnosis, availing himself 
of x-ray and other laboratory procedures, keeping 
complete records including cooperation of the pa- 
tient, availing himself of consultation when he is 
in doubt or when he senses a feeling of doubt, 
lack of confidence or critical attitude on the part 
of the patient, and finally by maintaining jood 
relations with the patient and, above all, by being 
circumspect in his actions, remarks and handling 
of a patient who has been previously treated by 
some other doctor for the same condition. 

Every practicing physician should acquaint him- 
self with the legal rights and hazards of his rou- 
tine work. This can best be done by having in his 
library one or several good books on medico-legal 
matters. 

Your Committee is in complete accord with the 
suggestion of the Executive Secretary of this Asso- 
ciation that a program of education be established. 
Every physician is urged to report any suggestion 
or possibility of a suit to the Executive Secretary of 
this Association as soon as he becomes aware of 
this possibility. This report should be accompanied 
by a brief of the case while it was under his eare. 


This report was ordered placed on file by 
President Fredrickson. 

Following a discussion of this report it was 
moved by Dr. Wernham that the Committee on 
Legal Affairs and Malpractice be instructed and 
authorized to inform the membership of this 
Association of the current trend of malpractice 
claims. Dr. Allard pointed out that the purpose 
of this motion was to authorize the Committee 
to address a personal communication to each 
member of this Association to inform and ad- 
vise each of a suggested procedure to be fol- 
lowed in the event of an actual or threatened 
malpractice suit. This motion was seconded and 
carried. It was then moved by Dr. Allard and 


un- 
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seconded that the Committee on Legal Affairs 
and Malpractice be authorized to engage repu- 
table and well-known physicians whose integrity 
is unquestioned to present intelligent and un- 
biased testimony as expert witnesses when such 
expert witnesses seem required and justified. Mo- 
tion carried. 

Dr. S. N. Preston of Missoula presented the 
following report of the Program Committee in 
the absence of its chairman, Dr. J. J. Malee: 


Program Committee Report 
The Program Committee of this Association 
wishes to suggest that provisions be made to pro- 
vide a certain continuity of membership on the 
Committee and that the Committtee always include 
among its membership a representative from the 
city in which the annual meeting is to be held. 
Also, the Committee suggests that some incentive 
to stimulate more Montana physicians to present 
scientific exhibits at our annual meeting should 
be developed. Certificates of merit or prizes could 
be offered to members who present the most inter- 

esting scientific exhibit at our meetings. 


There being no objection, this report was 
placed on file. Fresident Fredrickson stated that 
these recommendations would be presented to 
the incoming officers and newly appointed Pro- 
gram Committe for consideration. 

The following report of the Interprofessional 
Relations Committee was then read by the Chair- 
man, Dr. L. W. Allard: 


Interprofessional Relations 


Your Committee on Interprofessional Relations 
has had as its primary concern during the past 
year the failure of the Montana State Nurses 
Association and the Montana State Practical Nurses 
Association to obtain favorable legislative action on 
the licensure bill that was presented for adoption 
during the last legislative session. Your Committee 
feels this bill was well prepared, is adequate and 
would provide the proper background for the legal 
organization of these two groups in a manner that 
would furnish protection to the public and would 
encourage a program of education and activity 
for nursing care of the sick and thus fill a need 
that is evident to all of us who are confronted with 
the problem of adequate and intelligent nursing of 
those in need of this service. 

The Montana State Nurses Association, together 
with the Practical Nurses Association, spent many 
hours in the discussion and organization of this 
bill, which has met with legal approval and which 
should be adopted. In spite of their defeat at the 
last Legislature, the nurses are so convinced of 
the necessity of this measure that they plan_ to 
continue their efforts to secure its enactment. We 
should not only encourage them, but help them 
in every possible manner. 

Since this report contained no recommenda- 
ticns, it was ordered placed on file. 

In the absence of Dr. Paul L. Eneboe of Boze- 
man, Chairman of the Auditing Committee, the 
following report was read by Dr. Park W. 
Willis: 

Report of Audit 

The Auditing Committee has reviewed the finan- 
cial statement for the period from July 1, 1950, 
to June 30, 1951, as audited by Colberg and Wallin, 
Certified Public Accountants, and the Statement of 
Cash Receipts and Disbursements of our Associa- 
tion for July and August, 1951. We find no frregu- 
larities in the Association's accounts. 


There being ro objection, this report was 
piaced on file. 

Dr. F. S. Marks, Billings, Chairman of the 
Mediation Committee, presented the following 
report: 

Mediation Committee Report 


Members of the House of Delegates will recall 
that at the Interim Session in Helena earlier this 
year it was voted to defer action upon the rules 
and regulations to govern the operation of the 


Mediation Committee until that Committee had ob- 
tained the advice and recommendation of the legal 
counsel of this Association. Accordingly, these rules 
and regulations were referred to our legal counsel 


who has advised us that it is competent for this 
Association to establish a Mediation Committee 
for the purpose of hearing and considering com- 
plaints against members of the Association. Our 
counsel, however, reports that the Association has 
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no power to consider any complaints against any 
physician who is not a member of the Association. 
He suggested that the By-Laws be revised so that 
only complaints against members of the Association 
would be adjudicated and, in addition, that the By- 
Laws state that these complaints be submitted in 
writing. It is the recommendation of the Media- 
tion Committee that these two suggestions of our 
legal counsel be referred to the Committee on the 
Revision of the By-Laws so that they may be 
incorporated in the report of that Committee. The 
Mediation Committee suggests also that the mem- 
bers of the House or Delegaes and the Committee 
on the Revision of By-Laws consider amendments 
which will empower the Mediation Committee to 
initiate its own investigations without awaiting 
receipt of a formal complaint from a lay person. 
Such an amendment might well be incorporated in 
the new By-Laws, or at least considered in the 
near future after the Mediation Committee has 
gained some additional experience under its pres- 
ent rules of operation. 


The only other important change in the rules 
for the operation of this Committee different from 
those recommended at the Interim Session is a pro- 
vision that the Committee will lend assistance in 
adjudicating any complaint upon request of the 
State Board of Medical Examiners, or of any phy- 
sician who is not a member of this Association. 

It is a recommendation of the Mediation Com- 
mittee that the suggestions incorporated in this 
report be referred to the Committee on the Revision 
of By-Laws and that the rules and regulations for 
the operation of the Mediation Committee as pre- 
sented and as approved by the Council of this 
Association be adopted by this House. 


Following a discussion of the proposals of the 
Mediation Committtee it was moved by Dr. A. W. 
Axley of Havre and seconded that the rules 
and regulations for the operation of the Media- 
tion Committee as presented be approved by the 
House. Motion carried. Dr. L. G. Russell then 
moved that Dr. Marks and the other members 
ot his Committee be commended for their report. 
This motion was seconded and carried. 

The Chairman of the Cancer Committee, Dr. 
William F. Cashmore, then presented the follow- 
ing report of that Committee: 


Cancer Committee 


The Chairman of the Cancer Committee attended 
a meeting of the Public Health Committee of the 
Montana Medical Association with Dr. Thompson 
of the State Board of Heaith, in May, 1951. The 
Chairman opposed the extension of the tuberculosis 
screening program. The Committee was polled and 
sustained the action of the Chairman. The Mon- 
tana Medical Association, at its interim meeting, 
adopted the report of the Cancer Committee and 
approved a motion defining the scope of the co- 
operation between the Association and the Mon- 
tana State Board of Health. 

The Committee had plans for its members to 
meet with the various medical societies in an en- 
deavor to bring about a better understanding of the 
purposes and policies of the Montana Division of 
the American Cancer Society. Due to an unfortunate 
misunderstanding this program was _ postponed. 
There are plans, however, to invite the county 
advisors for the American Cancer Society and the 
members of the Cancer Committee to attend a 
meeting in Billings at the time of the annual 
meeting of the Montana Division. Outstanding 
speakers on cancer will participate. 

The Chairman of the Cancer Committee met 
with the Secretary of the Montana Tuberculosis 
Association to discuss spot radio announcements 
on the tuberculosis screening program. 


There being no objection, this report was 
placed on file. 

President Fredrickson then presented Mr. 
Harvey T. Sethman, Managing Editor of the 
Rocky Mountain Medical Journal, who read the 
following report: 


Journal Report 


The financial condition of the Rocky Mountain 
Medical Journal, the official publication for Mon- 
tana, Wyoming, Utah, New Mexico and Colorado, 
is good. Several items of cost in the publication of 
this Journal have been reduced which, I agree, is 
somewhat difficult to imagine when the cost of 
most items is increasing. Pay roll taxes of the 
Journal have increased and the cost of printing 
has risen, chiefly because a larger number of copies 
is being printed. Advertising revenue, however, has 
increased. 
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May I take this opportunity to bring you sincere 
greetings from the Colorado State Medical Society 
and also to extend a cordial invitation to you to 
attend our annual meeting which will be held in 
Denver next week. 


In the absence of Dr. H. W. Gregg of Butte, 
President Fredrickson requested Dr. H. T. Cara- 
way to present the following report of the Rocky 
Mountain Medical Conference Committee: 


Rocky Mountain Medical Conference 

As most of you know, the Rocky Mountain Medi- 
cal Conference is managed by a thirty-five-member 
Continuing Committee composed of committees of 
five physicians appointed or elected by each of the 
participating State Medical Societies and, in addi- 
tion, the current President and Executive Secretary 
of each of these States. This Continuing Commit- 
tee, however, is subject to the advices of the re- 
spective Houses of Delegates of the participating 
States. The Continuing Committee, at its last meet- 
ing, voted to ask the Houses of Delegates of each 
of the participating States about certain future 
policies of the Conference. 

, The questions we raise grow out of the following 
acts: 

1. No Wyoming or Montana city has sufficient 
hotel and convention facilities to accommodate a 
well-attended three-day medical meeting like our 
Conference and this will probably be true for sev- 
eral more years at least. Our Continuing Committee 
therefore proposes that the Rocky Mountain Medi- 
cal Conference be rotated biennially for the next 
several years only between Salt Lake City, Albu- 
= and Denver, where sufficient facilities do 
exist. 

2. The Continuing Committee recognizes a grow- 
ing feeling that there are “too many medical meet- 
ings” all over the country. To do our part to- 
ward correcting the multiplicity of meetings, we 
propose that future meetings of the Rocky Moun- 
tain Medical Conference be held concurrently with 
the annual sessions of the respective host States. 

3. If our recommendation next above is approved, 
financial problems arise. To date the Rocky Moun- 
tain Medical Conference has been supported by 
registration fees and fees from commercial exhib- 
itors, plus underwritings by the host State when 
necessary. The Colorado and Uiah State Societies 
have long-established customs against charging 
registration fees for their annual sessions. New 
Mexico charges a registration fee at its annual 
session but we assume that Society needs those 
funds for its own budget. 

Bearing the above facts in mind, your Committee 
asks the following questions: 

a. Do you approve rotating the biennial meetings 
of the Rocky Mountain Medical Conference among 
Salt Lake City, Albuquerque and Denver? 

b. Do you approve merging the Rocky Mountain 
Medical Conference meetings with state annual 
sessions? 

ec. If you approve, either in principle or in detail, 
the above suggestions, which one or more of the 
following financial proposals does this House 
approve: 

(1) Each host State Society (Colorado, Utah and 
New Mexico) to underwrite and/or finance its own 
Rocky Mountain Medical Conference every six years 
with or without registration fee, as it sees fit, 
and without any financial contribution from other 
participating states? Our financial advisers predict 
this would cost the Colorado Society up to approxi- 
mately $2,000.00 each sixth year over and above 
the usual cost of the State meeting, but it would 
cost Utah and New Mexico proportionately more in 
relation to their memberships and budgets for their 
respective meetings of the Conference. 

(2) Each participating State Society (including 
Wyoming and Montana) be requested to contribute 
from their treasuries to the Conference in propor- 
tion to their respective memberships, every two 
years. This contribution, it is estimated, will amount 


to between 25c and 35c per capita every second 
year and would spread any financial load. more 
evenly throughout the area, the non-host States 


each two years assisting the host State; it would 
probably cost the Colorado Society a little more, 
over any six-year period, because of its larger 
membership, than would the previous proposal, but 
would avoid a heavy expense in any given year 
and might be more equitable to all concerned. 
(3) Utah and Colorado to be asked to abandon 
their long custom of no registration fee at annual 
sessions and (together with New Mexico) each 
host State to fix a registration fee for its own 
combined Rocky Mountain State Meeting which 
would be sure to make that meeting self-supporting. 
Your Committee on the Rocky Mountain Medical 
Conference respectfully requests this House to ex- 
press its own policy for the next six years in answer 
to the above questions. It is the recommendation 
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of this Committee that the Montana Medical Asso- 
ciation agree to the proposal of the Continuing 
Committee that the Rocky Mountain Medical Con- 
ference be rotated biennially during the next sev- 
eral years between Salt Lake City, Albuquerque 
and Denver and that this Association express its 
willingness to contribute to financing the Confer- 
ence on a per capita basis. 

The report of the Rocky Mountain Medical 
Conference Committee was placed on file. 

After the presentation of this report by Dr. 
Caraway, Mr. Sethman, Executive Secretary of 
the Colorado State Medical Society, further 
explained the proposals of the Continuing Com- 
mittee. Dr. Caraway moved that the House of 
Delegates of the Montana Medical Association 
approve the recommendations of the Rocky 
Mountain Medical Conference Committee and 
authorize the Executive Committee of this Asso- 
ciation to appropriate the necessary money for 
this Association to properly assume its propor- 
tionate per capita share of the expenses of 
the Conference and that the House approve ro- 
tating the biennial meetings of the Conference 
between the three cities mentioned. This motion 
was severally seconded and carried. 

Acting Secretary Lindstrom, in the absence 
of Dr. Earl L. Hall, Chairman of the Maternal 
and Child Welfare Committee, read the follow- 
ing report: 

Maternal and Child Welfare 

This Committee, as you know, is a liaison one 
with the State Board of Health. During the past 
year, the Board has been reorganized and is 
seeking a physician to head its Maternal and 
Child Health Division. We have deliberately waited 
for this reorganization to be completed and for 
the Board to secure adequate personnel before re- 
activating our Maternal and Child Health Com- 
mittee to plan any concerted action around the 
State. Only in the past few weeks has the staff of the 
Board of Health been adequate. It has only recently 
familiarized itself with some of the problems in 
Montana; consequently, our Committee has no re- 
port on real activities to present at this time, 
but the Committee does plan to meet in the very 


near future and plan a full program for the com- 
ing year. 


There being no objection, this report was 
placed on file by President Fredrickson. 

In the absence of Dr. O. M. Moore of Helena, 
Chairman of the Subcommittee on Pediatrics of 
the Maternal and Child Welfare Committee, Act- 
ing Secretary Lindstrom read the following 
report: 

Subcommittee on Pediatrics 

The Pediatric Subcommittee has held no meetings 
during the past year, chiefly because of lack of 
available statistics. The lack of personnel in the 
State Board of Health throughout the war years 
and until the present was accompanied by a state 
of turmoil and laxity in the collection of perti- 
nent data. It is obvious that without this. statisti- 
cal data, no specific recommendations or plans could 
be made. Within the past week, Dr. Ensign of the 
State Board of Health has given to me the first 
Statistics available concerning infant neonatal and 
premature deaths for the State of Montana and a 
more detailed breakdown of the premature deaths 
for 1949 and 1950 on the basis of birth weight. With 
these figures as a start we hope to obtain addi- 
tional data as desired and make an attempt to 
evaluate it at our future meetings. 

Tentative plans are also being made for pedi- 
atric leetures throughout the State, preferably by 
an out-of-state pediatrician of repute. It is hoped 
that this program may be presented in conjunction 
with an obstetrical speaker so that the subject 
of neonatal and premature mortality will receive 
the emphasis it deserves. This is especially true of 
prematurity for national statistics show that, while 
there has been a decline in the infant mortaliy 
rates from 51.9 per 1,000 live births in 1935 to 29.9 
per 1,000. in 1948, the premature mortality dropped 
from only 15 per 1,000 to 10.5 per 1,000 in the same 
period. Since prematurity is as much, if not more, 
an obstetrical problem as a pediatric one this par- 
ticular subject needs discussion by members of both 
specialties. On the other hand, neither the obstetri- 
cian, the pediatrician nor the general practitioner 
— be guilty of passing the responsibilty on each 
other. 
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It is somewhat regretable that a well defined pro- 
gram cannot be offered at this time. It is hoped 
that a long range plan can be set up so that the 
Committee can function more smoothly in the future 
regardless of changes in its personnel or chairman. 


Since this report contained no recommenda- 
tions, President Fredrickson ordered it placed 
on file. 

Dr. Lindstrom, Acting Secretary, read the fol- 
lowing report of the Tuberculosis Committee: 


Tuberculosis Committee Report 


There has been no meeting of this Committee since 
the Interim Session in March and no matters have 
been submitted to us for consideration. 

Inquiry at the office of the State Board of Health 
and at Galen as to whether they any matters 
they wished presented brought negative answers. 

Our activites for the year, therefore, were limited 
to (1) recommending a $6.00 fee for 14x17 films 
when such films are paid for by the Montana Tuber- 
culosis Association or by the health department; (2) 
recommending that a miniature film chest x-ray 
survey be carried out in Montana by the State 
Department of Health; (3) disapproval of the use of 
14x17 x-ray films as a procedure for the surveys 
of the Mobile Unit. 


This report was placed on file. 

The following report of the Fracture and 
Orthopedic Committee was read by Dr. W. H. 
Hagen, Billings, Chairman: 


Fracture and Orthopedic Committee 

Your Fracture and Orthopedic Committee has held 
two meetings during the last year. At the first 
meeting, which was held at the Placer Hotel, the 
Committee discussed the rheumatic fever program 
and its relation to the Crippled Children’s Services. 
It was the opinion of the Fracture and Orthopedic 
Committee that all physicians should recommend 
support of this program since it is basically an 
educational program and is a contribution to the 
welfare of the patients involved. Dr. G. D. Carlyle 
Thompson, Executive Officer of the State Board of 
Health, who attended this meeting as a guest spoke 
to the Committee about the perennial problem of 
securing adequate appropriations from the State 
Legislature for child health programs. This Com- 
mittee has volunteered to assist the State Board of 
Health in any way possible in securing adequate 
funds to continue the essential Crippled Children’s 
Services. 

Dr. Thompson also discussed with the members 
of this Committee the manner in which cases of 
congenital heart diseases requiring surgery would 
be cared for. Since these professional services are 
usually performed outside the State of Montana, it 
was pointed out that if all requests for such services 
are arranged through the proper division of the 
State Board of Health considerable saving could be 
effected in so far as cost of treatment, travel and 


other charges are concerned for those cases which 
are not under private care. 
This Committee also discussed the rehabilitation 


A rehabilitation center is 
new Community Hospital in 
Butte, which will be the only such center in Mon- 
tana. It merits the support of all physicians and 
this Committee urges physicians to refer, if possible, 
those individuals with rehabilitation problems to 
this center for further advice and treatment. 

Earlier this year President Fredrickson referred 


of crippled individuals. 
being planned at the 


to this Committee a report from Mr. G. E. Snell, 
President of the Montana Chapter of the National 
Society for Crippled Children and Adults, Incor- 


porated. The sale of Easter seals of this corporation 
has largely financed the cerebral palsy programs 
throughout the State. Since it is the plan of this 
organization to expand its work and render service 
and instructions to cerebral palsy cases throughout 
the State, it is the recommendation of this Com- 
mittee that physicians in Montana wholeheartedly 
support the sale of Easter Seals. 

President Fredrickson also referred to this Com- 
mittee a request of Mr. Frank Murray for support 
of a newly organized foundation for arthritis and 
rheumatism. It is the feeling of this Committee 
that the problem of increasing foundations, trusts 


and organizations interested in specific diseases is 
one that will require careful consideration and 
thoughtful study. The interest of individuals in a 
particular disease or condition and their contribu- 


tions to support organizations interested in these 
particular diseases are to be commended. The num- 
ber of foundations interested in specific diseases is 
increasing rapidly and because of their large num- 
ber, create a problem for the medical profession. 
This Committee would suggest either of three alter- 
natives be endorsed for cooperating with such or- 
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ganizations: (1) that the President be empowered 
to appoint a special committee composed of physi- 
cians representing the different specialties of medi- 
cal practice to advise these many groups so that 
their efforts may be for the greatest good and will 
in no way conflict with the ethical practice of 
medicine; (2) that the problems of each individual 
foundation be referred to a regular standing com- 
mittee of this Association and that this particular 
committee would then be responsible for reporting 
upon the activities of the voluntary health organi- 
zation to the House of Delegates; or (3) action upon 
this particular request could be deferred. 

This report was ordered placed on file by 
President Fredrickson. 

Dr. Sale moved that the Association defer 
action upon the request of Mr. Murray concern- 
ing the foundation for arthritis and rheumatism. 
Motion was seconded and, after a lengthy dis- 
eussion, carried. 

Dr. B. C. Farrand, Jordan, Chairman of the 
Rural Health Committee, read the following re- 
port: 

Committee on Rural Health 


Your Rural Health Committee wishes to report 
upon rural health programs and their progress in 
this State and to give you an idea of the trend 
of these activities. Also, we wish to stress the need 
for active participation, not only by a few physi- 
cians, but by all physicians in the State in these 
health groups and programs. 

Your Rural Health Committee and the Montana 
Public Health Association sponsored a joint meeting 
in Missoula, May 11-12. Dr. W. A. Wright of Willis- 
ton, North Dakota, was invited by this Committee to 
address this meeting. He stressed the aims of the 
Rural Health Committee of the American Medical 
Association which were to promote greater coopera- 
tion in all health activities between farm groups 
and the medical profession and to encourage the 
extension of public health facilities. 

Not long ago the citizens of Poplar called a meet- 
ing to obtain information about the establishment 
of a full-time district health unit composed of the 
counties of Roosevelt, Richland, Daniels, Valley and 
Sheridan. Citizens from each of these counties, 
representatives of the State Board of Health and 
physicians from neighboring communities attended. 
As a result of this meeting it was recommended 
that each of the communities in these counties 
survey its own health needs and that each make 
every effort to obtain through all available chan- 
nels more information concerning general health 
needs and the operation of a full time health unit, 
as well as its cost. It was also suggested that the 
newspapers in each community be asked to publish 
a weekly health column. These columns, however, 
should be carefully edited before publication so 
that each will contain authentic information rather 
then propaganda. 

For the information of delegates the following 
is a report upon hospital construction in Montana: 


New hospitals completed and in operation____ 9 
Hospitals approximately 95% completed _____ 1 
Hospitals approximately 75% completed 1 


Hospital contracts let as of June 1_____--___-_ 1 


$2,921,647.39 

Federal share under Hill-Burton Act 978,854.59 

All of these hospitals have been or will be built 
in small communities. Each will range in size from 
ten to thirty beds. Thus some isolated communities 
now have hospital facilities where they were either 
very poor or nonexistent previously. 

In Montana there are now twenty-seven health 
councils, many of which are very active. Most of 
these councils are very sincere in their efforts to 
promote better health among the citizens of their 
community. As physicians we have a very definite 
interest and large responsibility for all health activ- 
ities in this State. It is important, therefore, that 
as an Association and as individual physicians we 
cooperate and express our interest in these health 
councils. We must be willing to advise and assist 
them in every way so that their work will become 
increasingly effective. 

We urge that members of the Association become 
interested in these health councils and attend meet- 
ings of the council in their community. This Com- 
mittee will appreciate it if physicians attending 
such meetings will submit a report of them to this 
Committee. 

This Committee urges that all physicians in Mon- 
tana assist the Committee in its efforts to promote 
the development of public health units and to edu- 
cate the citizens of Montana to the value of such 
a program and its cost so that these citizens may 
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assert valuable influence upon the legislators to 
appropriate such monies. 

It is the recommendation of this Committee that 
it be authorized to sponsor jointly with the Montana 
Public Health Association a public health meeting 
and that $150.00 be appropriated to secure a speaker 
for this meeting. This Committee also recommends 
that it be authorized to appoint a delegate and an 
alternate to attend the annual Conference of the 
Rural Health Committee of the American Medical 
Association and that the expenses of the delegate 
be defrayed by this Association. . 3 

There being no objection, President Fredrick- 
son ordered this report placed on file. 

The recommendations of the Committee were 
then considered separately. It was moved by Dr. 
Farrand and seconded that the House of Dele- 
gates authorize the Rural Health Committee to 
sponsor a joint meeting on public health with 
the Montana Public Health Association and that 
an appropriation of not more than $150.00 be 
made to the Committee to engage a speaker for 
this meeting. Motion carried. Dr. Farrand then 
moved that the House of Delegates authorize the 
Rural Health Committee to appoint one delegate 
and one alternate to attend the Rural Health 
Conference sponsored by the American Medical 
Association and that the House authorize the 
Secretary to reimburse the delegate for the ex- 
penses of attending this Conference. Motion was 
seconded and carried. ‘ 

Dr. R. B. Richardson, Chairman of the Indus- 
trial Welfare Committee, presented the follow- 
ing report: 


Industrial Welfare Committee 

Our main project during the coming year will 
be the organization and sponsorship of an Industrial 
Welfare Conference which we suggest be held after 
the Industrial Welfare Conference of the American 
Medical Association in Pittsburgh during December 
or January. 

We expect the cooperation of many of the agencies 
which we hope will participate in this Conference; 
namely, the State Board of Health, the Bureau of 
Vocational Rehabilitation, the Industrial Accident 
Board and some representatives of both labor and 
management. We believe that the initial reception 
with which this proposal has already met assures 
that it will be a successful Conference. The Ameri- 
can Medical Association’s Industrial Welfare Coun- 
cil has also been very cooperative and, I believe, 
will send a man to help us. 

Tentative programs for discussion and/or papers 
involve a rehabilitation program in which both 
the Industrial Accident Board and the Bureau of 
Vocational Rehabilitation are interested. Mr. Lock- 
wood of the Bureau of Vocational Rehabilitation 
attended a meeting in Denver in early summer and 
has considerable information regarding a rehabili- 
tation center. This center is to be located in Butte. 

Another subject which will be discussed at this 
meeting is the need for unlimited periods of medical 
treatment for industrial injuries; as you will recall 
at the Interim Meeting held in Helena in March of 
this year, the Montana Medical Association unani- 
mously voted in favor of an unlimited period both 
as to expense and length of treatment for injured 
industrial cases. 

Another subject in which we can offer much 
assistance and which will come up for discussion is 
a safety program. The Industrial Accident Board 
reports that as a result of safety programs already 
established, the ratio of accidents in industry has 
dropped markedly and that they are now inaugurat- 
ing a program on safety on the farm. 

Additional subjects for which some speakers have 
already been obtained relate to the utilization of 


handicapped individuals, including cardiacs,.in in- 
dustry. 
It is sincerely hoped that this first industrial 


Welfare Conference will be successful enough to be 
of distinct value to the State of Montana. 


There being no objection, this report was 
ordered placed on file. 

In the absence of Dr. F. R. Schemm, Chair- 
man of the Rheumatic Fever and Heart Com- 
mittee, Dr. Elizabeth Grimm, Billings, presented 
the following report: 

Report of Heart Committee 


During the past year your Committee met and 
presented certain recommendations to the House 
of Delegates at the Interim Meeting which were 
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there approved. Since the Interim Meeting the matter 
of the extension of the program for control of rheu- 
matic fever to other localities in the State has been 
discussed and the problem of dealing with congenital 
heart disease on a local and statewide basis has 
been discussed. 

The committee has no recommendations to make 
to the House of Delegates in regard to these latter 
subjects at the present time. R 

There being no objection, this report was or- 
dered placed on file. 

Dr. F. L. McPhail, Chairman of the Public 
Health Cornmittee, reported that this Committee 
had no business to present to the House of Dele- 
gates at this time. For the information of the 
delegates, however, he reviewed the duties of the 
Public Health Committee. 

Acting Secretary Lindstrom read the follow- 
ing report of the Emergency Medical Service 
Committee in the absence of its Chairman, Dr. 
A. R. Little of Helena: 


Emergency Medical Service 

The responsibilities of this Committee are pri- 
marily those of liaison between local medical so- 
cieties, similar committees in other states and the 
National Emergency Medical Service Committee of 
the American Medical Association. 

With the formation of a state civil defense organ- 
ization and the appointment of Dr. G. D. Carlyle 
Thompson as State Director of the medical aspects 
of civil defense planning, the Committee has felt 
it best to coordinate activities between the state 
civil defense medical officer and the Montana Medi- 
cal Association. This has been, and is being, carried 
out. Specific programs of a medical nature as may be 
recommended by the state civil defense office will 
be coordinated as the occasion arises. 

At the present time the analysis of Montana’s 
specific responsibilities and the potential responsi- 
bilities of the medical profession in regard to civil 
defense is being studied and specific programs will 
be forthcoming in the near future. 

There being no objection, this report was or- 
dered placed on file. 

In the absence of Dr. T. L. Hawkins, Chair- 
man of the Industrial Accident Fee Schedule 
Committee, the following report was read by 
Acting Secretary Lindstrom: 


Industrial Aeccident Fee Schedule Report 


Your Industrial Accident Fee Schedule Committee 
did not meet with the Industrial Accident Board this 
year, due to the fact that we had received some 
increase in fee schedules during the last year and, 
secondly, because of the fact that a new chairman 
of the Industrial Accident Board has been named. 
Some little time should elapse to allow him to 
familiarize himself with the problem of fees. 

Your Chairman met with the Montana Hospital 
Association in a hearing before the Industrial Acci- 
dent Board for an increase of fees to be paid to 
the hospital. I enjoyed very much the attitude of 
both the Board and the hospitals relative to being 
adequately compensated for their services. I think 
it was definitely established that the Industrial 
Accident Board should not be considered charity in 
fee payment to hospitals and doctors. . 

It is my opinion that the Industrial Accident 
Board Committee should meet sometime within the 
next year, or before that time, with Mr. Baxter 
Larson, the new Chairman, and discuss with him 
the advisability of increased fees to the point of 
where they are commensurate with what is charged 
private patients in Montana. 

From time to time, it has been stated that the 
fee schedule of the Montana Physicians’ Service has 
been used by individuals as a guide to what doctors 
might be paid. Nothing is more erroneous than to 
allow this comparison to occur for the simple reason 
that the Montana Physicians’ Service fee schedule 
is a fee schedule for service to certain types of 
individuals in Montana and it includes, therefore, a 
tremendous service on the part of its professional 
members to people in low income brackets. Not 
by the greatest stretch of the imagination could 
any payor consider that it is any fair schedule for 
comparison and amy attempt to use it as a com- 
parative one should be resisted to the utmost. 

It would only be comparable to other fee schedules 
in an instance whereby the payor was contributing 
as much as the physicians were and, to the best of 
my knowledge, no such organization exists in 
Montana, including the Industrial Accident Board or 
governmental agencies of any type. 

The approach to a reasonable fee schedule of the 
Accident Board is that the Industrial 


84 


Accident Board, as an agent for fees collected from 
industry, is not in a position to be able to demand 
preferential rates from the physicians in Montana. 

There being no objection, this report was 
ordered placed on file. i 

Dr. Eugene Hildebrand, Great Falls, Chairman 
of the Hospital Relations Committee, presented 
the following report: 


Report on Hospital Relations 

The Hospital Relations Committee has as its two 
main functions (1) the actual relations between 
pathologists, radiologists, anesthesiologists and 
physical therapeutists and their respective hospitals 
and (2) the elevation of the standards of practice 
of these specialists in the hospitals of Montana. 
The first of these two functions has been the con- 
cern of this Committee in previous years and this 
portion of the work of the Committee has been 
reported previously. The second function, that of 
the elevation of standards, is our current concern. 
To this end, your Committee met with a like Com- 
mittee from the Montana Hospital Association and 
a Special Committee from the Montana Society of 
Technologists to try to work out a program to im- 
prove the quality of clinical laboratory work, feel- 
ing that this was a needed place to begin and that, 
perhaps, in the future some plan applicable to x-ray, 
anesthesiology and physical therapy could be 
worked out. 

An evaluation program was outlined. This would 
work, in general, as follows, with the cooperation 
of seven pathologists in the State who have agreed 
to the plan: 

The pathologists would prepare unknown samples 
of various clinical laboratory determinations which 
would be sent to each hospital laboratory in the 
State. The hospital laboratories, then, would send 
their results to the pathologist in question. Ac- 
companying the samples would be a technical news 
letter concerned only with the particular determina- 
tion in all its phases, prepared by the technicians 
with the counsel of the pathologists. The patholo- 
gist would tabulate the results which would be 
known only to him and to the individual hospitals, 
except for statistical analysis, on a basis whereby 
no hospital would be specifically identified. I wish 
to emphasize that this program is not designed as 
a “bureau of standards” or to make available com- 
parative values between hospitals. It is designed 
as an aid to the hospital laboratory personnel in 
the performance of more accurate work. 

Miss Bayliss, representing the State College at 
Bozeman, offered the assistance of the College in 
furthering the program. The Montana Society of 
Technologists has endorsed the program, also. 

No cost estimate of this work is possible since 
so far as is known there is no precedent. The 
Committee feels that, since the participating pathol- 
ogists would offer the services of their laboratories 
on a cost basis, the sum of $300.00 would adequately 
carry the program for a year. The Montana Society 
of Technologists has subscribed $50.00 toward the 
expenses. We hope the Montana Medical Associa- 
tion and the Montana State Hospital Association 
will subscribe the balance. The Committee feels 
that technicians working under the direction of a 
physician, in individual laboratories, could be in- 
cluded in the program if they desire, on a cost 
basis. 

This evaluation program could be correlated with 
the recently announced similar program of the 
College of American Pathologists for its members. 
In this way, the accuracy and value of the over-all 
program would be high. 

There being no objection, this report was 
placed on file and the recommendations of the 
Committee were then acted upon separately. It 
was moved by Dr. Hildebrand and seconded that 
the House of Delegates approve the laboratory 
evaluation program as outlined by the Hospital 
Relations Committee. Motion carried. Dr. Hilde- 
brand then moved that the House of Delegates 
appropriate $125.00 to assist in the financing of 
the laboratory evaluation program sponsored by 
this Committee. This motion was seconded and 
carried. 

The following report of the Mental Hygiene 
Committee was presented by Dr. W. S. Wilder, 
Chairman: 

Mental Hygiene Committee 

The activities of the Mental Hygiene Committee 
of the Montana Medical Association for the year 
1950-51 were as follows: 

1. The Committee was asked to participate in and 
approve a plan initiated by the State Board of 
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Health and co-sponsored by the Department of Men- 
tal Hygiene of the Montana State Hospital for mak- 
ing available to all Montana physicians a one-year 
subscription to the Psychiatric Bulletin, recom- 
mended and published by the publishers of The 
Cancer Bulletin. The plan is considered to be worth- 
while by this Committee and it is our recommenda- 
tion that this Bulletin be made available to all 
Montana physicians, if possible. 

2. The Mental Hygiene Committee of the Montana 
Medical Association has observed the development 
and functioning of the Department of Mental 
Hygiene of the Montana State Hospital and here- 
with submits a report on this Department. The 
Department of Mental Hygiene was made possible 
by an enabling act passed by the 1947 Legislature. 
An appropriation bill passed by the same Legisla- 
ture provided funds for establishing and operating 
mental hygiene clinics on a state-wide basis. Fed- 
eral funds made available through the National 
Mental Health Act provided additional revenue for 
maintaining and operating these clinics. Through 
the personnel operating these clinics psychiatric 
consultation, diagnostic and treatment services are 
made available without charge to all people of Mon- 
tana on a limited basis. In addition, mental 
hygiene services are also made available. Public 
education is carried on, pertaining to mental health 
and mental illness. Consultation services to other 
health and social agencies and to schools and other 
organized groups are also part of the program of 
this department. 

Approximately 50 per cent of the total staff time 
of this department is devoted to services to agencies 
and other organized groups and 50 per cent to serv- 
ices to individuals. Although services to individuals 
are considered important and necessary, great im- 
portance is placed by the clinic personnel on services 
to other groups, making available mental hygiene 
principles, technics and concepts for the use of these 
other groups. The clinic personnel] believes that 
efforts to meet all the mental hygiene needs of 
the people of Montana through such clinics is 
neither economically feasible nor practical. Such 
mental hygiene needs can only be met through the 
efforts of all organized groups and agencies. Hence, 
the stress on the importance of consultation and 
conferences with these other groups. 

Statistics of the Department of Mental Hygiene 
reveal that since the opening of the clinics, ap- 
proximately 5,000 individuals have been given in- 
dividual service. this number, about one-half 
are children, 17 years of age and under. 

At present, there are four clinics in :@peration 
located in Billings, Butte, Missoula and Great Falls. 
Lack of sufficient personnel has necessitated the 
closing of one clinic, temporarily, in Miles City. 
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The Mental Hygiene Committee of the Montana 
Medical Association is in accord with the principles 
and aims of the Department of Mental Hygiene as 
herein reported and as demonstrated in the opera- 
tion of the presently existing mental hygiene clinics. 

his Committee recommends that the House of 
Delegates of the Montana Medical Association go 
on record as supporting and approving the Depart- 
ment of Mental Hygiene of the Montana State 
Hospital. 


There being no objection, this report was or- 
dered placed on file. 

It was moved by Dr. Wilder that the House 
of Delegates approve and support the plan to 
provide a one-year subscription to the Psychi- 
atric Bulletin to each Montana physician as rec- 
ommended by the Mental Hygiene Committee. 
This motion was seconded and carried. Dr. 
Wilder then moved that the House of Delegates 
approve and support the program and activities 
of the Department of Mental Hygiene and the 
Montana State Hospital as reported and recom- 
mended by this Committee. This motion was 
seconded and carried. 

Dr. C. R. Svore, Missoula, a member of the 
Special Committee on the Physicians-Schools 
Conference, presented the following report in 
the absence of its Chairman, Dr. Ray O. Bjork: 


Conference on Physicians and Schools 

This Committee, which is responsible for organ- 
izing and planning a Second Conference on Phy- 
sicians and Schools sponsored by this Association, 
the State Board of Health, the Department of Public 
Instruction and the Montana State Dental Associa- 
tion, has completed the program for the Second 
Conference. This Second Conference will be held 
in Helena on October 5 and will be a one-day 
meeting. Invitations to attend have been mailed 
to all interested groups, such as Parent-Teachers 
Associations, school teachers and administrators, 
city and county public health personne] and repre- 
sentatives of city and county government, etc. 

During the opening session of the conference 
President Fredrickson, President-Elect McPhail and 
Fred V. Hein, Ph.D., Consultant in Health and 
Physical Fitness of the Bureau of Health Education 
of the American Medical Association, will speak. 
Immediately following this opening session, five 
panel discussions concerning the responsibilities of 
physicians, students, parents, school administrators 
and public health personnel for health services to 
the school-age child will be presented. 

Physicians have a great responsibility to the 
citizens of their community for establishing and 
promoting a sound program of school health. This 
Committee feels that it is most important that 
physicians plan to attend this Conference and urges 
all ees of this Association to be present, if 
possible. 


There being no objection, this report was 
ordered placed on file. 

During the discussion which followed the 
presentation of this report, it was suggested by 
Dr. L. E. Kuffel of Missoula that the Program 
Committee of this Association be instructed to 
include a paper pertinent to the purposes of the 
conference in the program for the Annual Meet- 
ing. It was moved by Dr. Cashmore and sec- 
onded that the House of Delegates of this Asso- 
ciation approve and heartily endorse the program 
for the promotion of the health of school chil- 
dren and that all members of this Association 
be urged to attend the conference in Helena. 
Motion carried. 

Dr. Wyman J. Roberts of Great Falls, a mem- 
ber of the Committee on the Revision of the 
By-Laws, presented the following report in the 
absence of its Chairman, Dr. T. L. Hawkins: 


Report on Revision of By-Laws 


The revision of the By-Laws of this Association 
is a problem which cannot possibly be solved at 
this meeting. Your Committee at this time only wishes 
to point out that there are a number of revisions 
that should be made in the By-Laws of the Associa- 
tion because some sections are contradictory and 
many other sections have become obsolete with the 
incorporation of the Association and its present 
method of operation. This Committee has prepared 


a@ number of suggestions for the revision of the 
By-Laws and proposes that the Executive Office of 
the Association forward a copy of these proposals 
and copy of the current By-Laws to each com- 
ponent society so that the entire membership of 
the Association will be able to voice their opinion 
on the proposed revisions and suggest others. 

There being no objection, this report was or- 
dered placed on file by President Fredrickson. 

President Fredrickson recognized Dr. J. J. 
McCabe of Helena, who read the following re- 
port: 

Report on Welfare Payments 

Members of the House of Delegates may be inter- 
ested in knowing some facts concerning the patients 
who have come to you for medical examinations in 
connection with their application to the Montana 
State Department of Public Welfare for money 
payments under the Aid to the Permanently and 
Totally Disabled. 

This caseload has now leveled off at about 950 
active cases. This is considerably less than the 
1,500 which was anticipated at the beginning of 
the program, but it is not anticipated that this 
total load will fluctuate very much. The medical 
treatment of the impairment and disability of these 
applicants has had a marked effect on the number 
of cases that have been closed for the reason that 
they have responded to the treatment to the extent 
of becoming self-supporting once more. 

The medical report form now in use has proved 
inadequate for the purpose of making the deter- 
mination that an applicant is permanently and 
totally disabled. The department in cooperation 
with its medical consultant, Dr. J. M. Flinn, has de- 
veloped a new form which should furnish adequate 
information and thereby expedite the processing of 
applications by the elimination of follow-up cor- 
respondence with the physician to obtain additional 
information concerning the impairment and/or 
disability. 

The cooperation of the doctors has been very 
good in all respects concerning their part in this 
program and, on behalf of the department, I wish 
to extend its appreciation and thanks. 


Dr. S. A. Cooney of Helena was recognized 
by the Chair and, after outlining the recent 
activities of the State Board of Health in de- 
claring the water supply of certain communities 
unsafe for human consumption, moved that the 
Montana Medical Association go on record as 
approving the actions taken by the State Board 
of Health and endorse its efforts to obtain pure 
water supplies for all citizens of this State. This 
motion was seconded and carried. 

This session of the House of Delegates recessed 
at 5:30 p.m. 


The House of Delegates reconvened in the 
Rainbow Room of the Rainbow Hotel at 7:30 p.m. 

President Fredrickson announced that the Act- 
ing Secretary reported a quorum present. He 
then asked Dr. George G. Sale, Chairman of 
the Resolutions Committee, to report. Dr. Sale 
read the following resolution reaffirming the 
endorsement and approval of the objectives of 
the Association of American Physicians and 
Surgeons by this Association: 


Resolution 

Whereas, The House of Delegates of the Montana 
Medical Association has repeatedly indicated that 
its interest in combating socialized medicine is well 
supported and actively aided by the Association of 
American Physicians and Surgeons; Now, Therefore 
Be It 

Resolved: That the House of Delegates of the 
Montana Medical Association go on record as re- 
affirming its endorsement and approval of the ob- 
jectives and activities of the Association of Ameri- 
can Physicians and Surgeons. hat 

It was moved by Dr. Hodges, Billings, and 
seconded that this resolution be adopted. Motion 
carried. ; 

Dr. Sale read the following resolution en- 
dorsing the Ives Amendment to the Tax Bill: 


Resolution 
Whereas, The present high levels of federal taxa- 
tion on earned income make it virtually impossible 
for professional persons and other recipients of 
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earned income to provide from their income for re- 
tirement, and 

Whereas, The problem of providing retirement 
benefits has, to a great extent, been solved for 
corporate employees by Section 165 of the U. S. 
Revenue Code, and 

Whereas, The need for such retirement benefits 
is equally great in the case of professional persons 
and other persons having earned income, but not 
covered by a pension plan, and 

Whereas, It is the desire of such persons men- 
tioned above to voluntarily establish their own re- 
tirement benefit plans unencumbered by federal 
taxation, but on an equal basis with employed 
persons; Now, Therefore Be It 

Resolved: That the House of Delegates of the 
Montana Medical Association urge the Board of 
Trustees of the American Medical Association to 
support and seek to participate in all measures 
that may facilitate the enactment of such legisla- 
tion into law; Be It Further 

Resolved: That the House of Delegates of the 
Montana Medical Association go on record as ap- 
proving the so-called Ives Amendment of the Tax 
Bill (HR-4473) which provides that 10 per cent of 
earned income may be voluntarily set aside, tax free, 
for retirement benefits. 


Dr. B. C. Farrand moved the adoption of this 
resolution. This motion was seconded and, after 
a brief discussion, carried. 

The following resolution urging full support 
of the American Medical Education Foundation 
by all physicians was read by Dr. Sale: 


Resolution 


Whereas, The Montana Medical Association has 
consistently gone on record as opposing any form 
of federal compulsory health insurance and social- 
ized medicine of any kind whatsoever, and 

Whereas, Medical graduates, even though they 
have paid full tuition, contribute only 25 per cent 
to 50 per cent of the cost of their medical educa- 
tion and therefore owe a moral debt to their medical 
school, and 

Whereas, Many medical graduates recognize this 
moral debt and would be glad to discharge it in 
part after they become well established in practice, 
and 

Whereas, the American Medical Education Founda- 
tion has been established to support medical educa- 
tion on a voluntary basis; Now, Therefore Be It 

Resolved: That the House of Delegates of the 
Montana Medical Association recognize the moral 
debt of the medical profession to the medical schools; 
and Be It Further 7 

Resolved: That the House of Delegates pledge 
its full support to the American Medical Education 
Foundation; and Be It Further 

Resolved: That the House of Delegates of the 


Montana Medical Association go on record as op- 
posing any form of federal subsidy of medical edu- 
cation whatsoever. 

It was moved by Dr. S. N. Preston and sec- 
onded that this resolution be adopted. Motion 
carried. 

Dr. Sale then read the following resolution 
expressing the appreciation of this Association 
to those individuals and groups that had con- 
tributed to the success of this Annual Meeting: 


Resolution 

Whereas, The traditional spirit of the Golden 
Northwest could not be more handsomely exempli- 
fied than by the gracious hospitality extended to 
this House of Delegates by the Cascade County 
Medical Society and the City of Great Falls, and 

Whereas, The Committee on Local Arrangements 
of the Cascade County Medical Society and the Pro- 
gram Committee of this Association have extended 
to the House of Delegates and the entire member- 
ship of the Montana Medical Association unexcelled 
convenience and comfort in the various hotels and 
a lavish Meadow Lark Country Club; Therefore, 

e It 

Resolved: That the House of Delegates of the 
Montana Medical Association does hereby express to 
the Cascade County Medical Society, its Committee 
on Local Arrangements and the Program Committee 
of this Association, its sincere, heartfelt apprecia- 
tion; and, Therefore, Be It Further 

Resolved: That a copy of this resolution be sent 
to all of the organizations that have aided in this 
well planned and beautifully achieved meeting. 

It was then moved by Dr. A. W. Axley and 
severally seconded that this motion be adopted. 
Motion carried. 

The following resolution expressing the appre- 
ciation of the House of Delegates to President 
Fredrickson was then presented by Dr. Sale: 


Resolution 

Whereas, The Montana Medical Association has 
enjoyed the brilliant leadership of its President, 
Clyde H. Fredrickson, M.D., and 

Wlitereas, His masterful, calm and able execution 
of the duties of his position have been a source of 
inspiration to the entire membership of this Asso- 
ciation; Now, Therefore Be It 

Resolved: That the House of Delegates extend to 
President Clyde H. Fredrickson sincere thanks for 
his time-consuming and diligent efforts on our 
behalf. 

It was moved by Dr. Roberts and severally 
seconded that this resolution be adopted. Motion 


carried unanimously. 


Don’t miss important telephone calls . . . + + « 

Let us act as your secretary while you are away, day or night: 
our kindly voice conscientiously tends your telephone business, 
accurately reports to you when you return. 


Telephone ANSWERING Service cat atpine 1414 


309-16th Street 


NEWTON OPTICAL COMPANY 


GUILD OPTICIANS 
Phone KEystone 0806 Denver 
Catering to Medical Profession Patronage 


1511 Arapahoe Street 


We value the business of the many doctors we serve. 


MERCHANTS OFFICE FURNITURE COMPANY 


Denver, Colorado 


AComa 2559 
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Advertisement 


From where I sit 
4y Joe Marsh 


“Fireman, Save My— 


Volunteer Chief Wilson was telling 
a few of us about some of the extra 
jobs firemen do. Like rescuing tree- 
climbing cats—and kids who get stuck 
almost any place. 

“Take last week,” he says. “Mrs. 
Campbell called up from Balesville 
where she was shopping. Asked if we’d 
mind going to her house and see if she’d 
left the fire on under the potatoes! 

“Dusty Jones drives the five miles 
to Campbell’s place, and it turns out 
she had left that fire on. But don’t get 
the idea we’re complaining about those 
odd jobs. We’re always glad to co- 
operate anytime we possibly can.” 

From where I sit, these boys—and 
volunteer firemen everywhere—stand 
for something mighty important to 
this nation. Most things seem to work 
out better when they’re done volun- 
tarily. Whether it’s a ballplayer or a 
beverage you’re choosing, whether it’s 
the way to run a newspaper or how to 
practice a profession, it’s the individ- 
ual freedom of choice that has made 


Copyright, 1951, United States Brewers Foundation 


_Dr. Park W. Willis read the following resolu- 
tion from the Western Montana Medical Society: 
Resolution 

Whereas, Dr. George F. Turman has been in the 
active practice of medicine and surgery in Missoula, 
Montana, since early in the century, except for 
the period of his services in the Medical Corps 
during World War I and for the period during 
World War II when his professional services were 
required on the Pacific Coast in caring for war 
production workers, and 

Whereas, During all this time he has been an 
active member in good standing of the local Medical 
Society of the Montana Medical Association and of 
the American Medical Association and has served 
his community faithfully and well until his present 
retirement, and has served as President of the 
local Medical Society, and has served Montana as 
a member of the State Board of Health; Now, There- 
fore Be It 

Resolved, By the Western Montana Medical So- 
ciety: That Dr. Turman be named an honorary 
member of the Society, and be it further resolved 
that the Western Montana Medical Society request 
the Montana Medical Association to name Dr. 
Turman an honorary member of that organization. 

Dr.. Willis moved that this resolution 
adopted and that Dr. George F. Turman of 
Missoula be elected to honorary membership. 
This motion was seconded and carried. 

President Fredrickson asked Dr. George G. 
Sale, the duly elected representative of the 
Council, to present its annual report. Dr. Sale 
reported that the Council, at a joint meeting 
with the Executive Committee, voted to present 
the following recommendations to the House of 
Delegates: 

Recommendations of Council 

1. That the House appropriate the sum of $500.00 
as the retainer fee for its legal counsel, Mr. E. G. 
Toomey, whom the Council voted to employ for the 
coming calendar year. 

2. That the rules and regulations as proposed by 
the Mediation Committee for its operation be adopted 
by the House of Delegates. 

It was moved by Dr. Sale that the House ap- 
propriate $500.00 as recommended by the Council 
to employ legal counsel. This motion was sec- 
onded and carried. 

President Fredrickson announced that inas- 
much as the House of Delegates had already 
voted to adopt the report of the Mediation Com- 


WANTADS 


DOCTOR’S OFFICE FOR RENT—Two rooms, share 

large recepton room. Sixteenth and Humboldt. 
Two blcks from St. Joseph’s Hospital. Call Mr. 
Theodore Brown, International Trust Company. 
Phone KEystone 0221. 


GENERAL SURGEON—38, experienced, Boards and 

College, desires location, group preferred. Avail- 
able now. Write Box 3, Rocky Mountain Medical 
Journal. 


FOR RENT—Established doctor’s office for rent. 
South Broadway location. Purchase of equipment 
optional. FLorida 0957. 


LEAVING for surgical residency. Asking only $1,500 

for complete office equipment, records, and furni- 
ture ready for practice. Have been —s $1,000 
per month. Above includes 50ma table model Aloe 
x-ray with fluoroscope, diathermy, complete up-to- 


date sets of Tice, Brenneman and Davis spot quartz 
microscope, automatic sterilizer, centrifuge, and 
more. Hospitals 15 miles away, elderly doctor only 


M.D. in town. No down payment, easy terms. Contact 
—_ Miller, pharmacist, at Center Cut Rate Drug 
tore. 


OFFICE SPACE for rent in new modern medical 
building, 109 South Elm St., Albuquerque, New 

Mexico; Tel. 3-2226. Complete laboratory and drug- 

store facilities. Box 1, Rocky Mountain Medcial 

Journal. 

FOR SALE—Crusader model short-wave Diatherms. 
Manufactured by the Birtcher Corp. Call CHerry 

4548. 


WANTED—Professional type salesman to call on 
doctors. Age 25 to 45. Experience helpful. Box 25, 
Rocky Mountain Medical Journal. 


Rocky Mountain MEpIcaL JOURNAL 


-$; 


ems 


Se | Nes coro! 


Se 


mittee and the rules and regulations as proposed 
for the opefation of that Committee, further 
action was not required. 

Dr. S. D. Whetstone, Cut Bank, discussed the 
advisability of authorizing the President of this 
Association to appoint a special committee to 
study hospitalization and medical service insur- 
ance plans so that this Committee could inform 
physicians about all such insurance contracts and 
that physicians in turn would then be able to 
better advise their patients about the purchase 
of such insurance Dr. Whetstone then moved 
that this Association form a special committee 
to examine all hospital and medical insurance 
contracts and that this Committee be instructed 
to advise the membership of the contents of such 
contracts. After this motion was seconded there 
was a general discussion during which it was 
pointed out that members of the medical pro- 
fession are not particularly well informed on 
the legal aspects of such insurance policies and 
that it might be unfair to patients as well as 
to physicians to approve or disapprove certain 
policies. Following this discussion the motion 
was voted upon, but failed to carry. 

After announcing that the House of Delegates 
would convene at 9:00 a.m., Sunday morning, 
September 16, for the election of officers, this 
session of the House recessed at 8:15 p.m. 


The last session of the House of Delegates was 
called to order by President Clyde H. Fredrick- 
son at 9:15 a.m., Sunday morning, September 
16, in the Glacier Room of the Rainbow Hotel. 
The Acting Secretary called the roll and an- 
nounced that a quorum was present. 

It was regularly moved and seconded that Dr. 
A. R. Kintner of Missoula be seated as a dele- 
gate from the Western Montana Medical Society, 
that Dr. M. A. Shillington be seated as a delegate 
from Southeastern Montana Medical Society and 
Dr. J. C. Shields of Butte be seated as a delegate 
from Silver Bow County Medical Society. 

On behalf of the membership of the Western 
Montana Medical Society, President Fredrickson 
extended a very cordial invitation to the House 
of Delegates to hold its Annual Meeting and 
Scientific Session in Missoula during 1952. The 
House of Delegates expressed its appreciation 
of this invitation and it was accepted by agree- 
ment. 

Election of Officers 


President Fredrickson declared the annual 
election of officers as the next order of business 
and asked for additional nominations to the 
office of President-Elect. Dr. R. D. Knapp of 
Wolf Point nominated Dr. George W. Setzer of 
Malta. The Chair then called for other nomina- 
tions for the office of Vice President, Secretary- 
Treasurer, Assistant Secretary-Treasurer and Ex- 
ecutive Committee. Inasmuch as no additional 
nominations for any of these offices were made, 
the nominations were declared closed. Since 
the office of President-Elect was the only office 
for which there was more than one candidate, 
the Chair asked that ballots be distributed and 
that delegates vote only for the candidate for 
this office. After the ballots for President-Elect 
were tabulated by the tellers appointed by the 
Chair, the results were presented to President 
Fredrickson, who then announced that Dr. James 
M. Flinn had been elected to the office of 
President-Elect. 

It was moved by Dr. McPhail and seconded 
that the Acting Secretary be instructed to cast 
a unanimous ballot for Dr. B, C. Farrand as 
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Vice President. This motion was carried and 
Dr. Farrand declared elected to the office of 
Vice President. It was then moved by Dr. 
Willis and seconded that the Acting Secretary be 
instructed to cast a unanimous ballot for Dr. 
E. H. Lindstrom as Secretary-Treasurer. This 
motion carried and Dr. Lindstrom was declared 
elected to the office of Secretary-Treasurer. Dr. 
Willis then moved that the Secretary be in- 
structed to cast a unanimous ballot for Dr. 
Wyman J. Roberts as Assistant Secretary-Treas- 
urer. This motion was seconded and carried; 
Dr. Roberts was declared elected to the office 
of Assistant Secretary-Treasurer. It was moved 
by Dr. Kintner and seconded that the Secretary 
be instructed to cast a unanimous ballot for Dr. 
Thomas L. Hawkins and Dr. Clyde H. Fredrick- 
son as members of the Executive Committee. 
This motion carried and Dr. Hawkins and Dr. 
Fredrickson were declared elected members of 
the Executive Committee. 

Dr. Fredrickson asked Dr. S. A. Cooney and 
Dr. L. W. Allard, Past Presidents of this Asso- 
ciation, to escort the incoming President, Dr. 
F. L. McPhail, to the rostrum. Dr. McPhail was 
then introduced to the assembled delegates and 
installed as President of the Association by Dr. 
Fredrickson. 

Dr. McPhail expressed his sincere appreciation 
to the members and delegates for the honor 
bestowed upon him. He congratulated Dr. Fred- 
rickson upon his successful administration and 
stated that the Association owed him a vote of 
thanks. He indicated that the coming year 
would be a most important year for the medical 
profession and suggested that many of the 
committees of the Association would have im- 
portant tasks assigned to them. He promised 
the wholehearted support and cooperation of the 
officers of this Association to each of these com- 
mittees. 

There being no further business, the House 
of Delegates adjourned sine die at 10:30 a.m. 


Attendance 


The following delegates and alternates attended 
the sessions of the House of Delegates: 

Caseade County: F. H. Crago, Great Falls; H. W. 
Fuller, Great Falls; Eugene Hildebrand, Great Falls; 
F. D. Hurd, Great Falls; J. A. Layne, Great Falls; 
J. C. MacGregor, Great Falls; F. L. McPhail, Great 
Falls; R. B. Richardson, Great Falls; W. J. Roberts, 
Great Falls; Dora Walker, Great Falls; F. K. 
Waniata, Great Falls; W. S. Wilder, Great Falls. 

Fergus County: P. J. Gans, Lewistown; J. A. Muel- 
ler, Lewistown. 

Flathead County: W. G. Tanglin, Polson. 

Gallatin County: P. L. Eneboe, Bozeman; D. C. 
Epler, Bozeman. 

Hill County: A. W. Axley, Havre; D. S. MacKenzie, 
Jr., Havre. 

Lewis & Clark County: W. F. Cashmore, Helena; 
S. A. Cooney, Helena; J. J. McCabe, Helena; R. M. 
Morgan, Helena. 


Mount Powell: G. M. Donich, Anaconda; J. J. 
Malee, Anaconda. 
North Central Montana: S. D. Whetstone, Cut 


Bank. 

Northeastern Montana: R. D. Knapp, Wolf Point. 

Park-Sweetgrass: A. M. Lueck, Livingston; J. 
Moffitt, Livingston. 

Silver Bow County: R. L. Casebeer, Butte; M. 
Gold, Butte; R. F. Peterson, Butte; J. C. inicids, 
Butte; S. V. Wilking, Butte. 

ye a Montana: B. C. Farrand, Jordan; 
s. Olson, Glendive; S. C. Pratt, Miles City; M. A. 
Shillington: Glendive. 

Western Montana: L. W. Brewer, Missoula; A. R. 
Kintner, Missoula; L. E. Kuffel, Missoula; J. M. 
Nelson, Missoula; S. N. Preston, Missoula: Cc. R. 
Svore, "Missoula; G. G. Sale, Missoula; P. W. Willis, 
Hamilton. 

Yellowstone Valley: L. W. Allard, Billings; M. O. 
Hardin; Bridenbaugh, Billings; 


Russell, Billings, 
ernham. Rillings. 


M. Gerdes, Billings; D. 
Billings; L. G. 
Billines: 
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A private hospital for the scientific treatment of neuro-psychiatric disorders, including 

alcoholism and drug addiction. Beautiful landscaping and home-like surroundings afford 


a restful atmosphere. Acommodations vary from single rooms with or without bath to 
rooms en suite, allowing for segregation of guests. 


Detailed information furnished on request. 
Karl J. Waggener, M.D. 


THE CHILDREN’S HOSPITAL ASSOCIATION 
of DENVER 
NON-SECTARIAN——NON-PROFIT 
Providing medicinal and surgical aid to sick and crippled children of the Rocky 
Mountain Region from Birth to Maturity 


Every modern scientific aid available to the physicians and surgeons 
of Colorado and Wyoming 


Approved a the American Medical Association and Full Three-Year 
the American College of Surgeons Nurses’ Training Course 
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nature prévides a 


dependable source 


Mt. Adams, W ashington 


Special Morning Milk is an evaporated milk of 
high quality especially developed for infant feeding 
and fortified (from the natural source) with 400 U.S.P. 
units vitamin D and 2000 U.S.P. units 


vitamin A per reconstituted quart. 


Sheil Morning Milk 
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Even in America today, surveys of certain 
groups reveal a surprising incidence of rickets. 


To combat this danger, physicians 
realize the need for regular and 
reliable antirachitic measures. 


A potent and economical source of vitamins 
A and D, Mead’s Oleum Percomorphum has 
provided effective protection for miiiions of 
infants and children. For 17 

years, physicians have 

placed faith in it. 
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